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EARLY INDICATIONS OF INSANITY.* 
BY JUDSON ANDREWS, M. D., 


Assistant Physician, New York State Lunatic Asylum 


I desire to acknowledge the honor of being asked to 
address the Alumni of the Butfalo Medical College Olt 
this Anniversary oceasion. There are gathered here 
those, who for years, have been our leaders and instruct- 
ors in medical science; those who have gained wisdom 
and experience hy lives devoted to the practice of med- 
icine; those who now go forth to lives of usefulness, 
and let us hope to fortune, in their chosen tield of labor; 
and others whose presence here to-night tells the inter- 
est and kindly feeling they entertain toward the College 
and the profession. To address such an audience car- 
ries with it a responsibility one might well hesitate 
to assume, but, having assumed it, it only remains to 
bespeak your indulgent consideration of a few remarks 
upon the subject of insanity, and the early indications 
of the disease. 

As sanity, or the possession of reason in normal, 
healthful activity, is the most valued of God’s gifts 
to man, so insanity, or the perversion or impairment 
of reason, through disease, is a loss not easily esti- 
mated. Other forms of disease affect the individual, 
mainly in his relation to the physical world. However 


* Address delivered before the Association of the Alumni and Officers, of 
the Medical Department of the University of Buffalo, February 25, 1879. 
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extensive the injury to the body, however helpless the 
person may become, the intellectual power, and the 
moral responsibility, may still be left in undiminished 
strength, Insanity, on the other hand, involves the 
higher life of the individual; it affects his relations to 
his fellow-man, and impairs or destroys his self-control, 
and therefore his responsibility before the law, and may 
render him a hopeless wreck, irresponsible, and entirely 
dependent upon others, 

The study of insanity has been pursued under difli- 
culties and obstacles, more numerous and serious, than 
have surrounded investigations in other departments of 
medicine. A potent reason is found in the fact, that a 
symptom of the disease, the mental aberration, was, for 
a long time, mistaken for the disease itself, This 
brought most prominently into view the mental and 
moral phenomena, and these were studied to the exclu- 
sion of the real disease. Investigations in this direction 
naturally fell into the hands of metaphysicians and 
theologians, by whom insanity was thought to be a 
disease of the mind or of the moral nature, and as the 
latter, to be synonymous with sin. Speculations of 
this character accomplished little for science, and still 
less for the insane. The treatment founded on these 
theories, consisted of amusements, mental exercises as a 
recreation, and of appeals to conscience, or to reason 
which was already involved. There was, in this, only 
mystery to the common mind, and to the professional 
mind nothing tangible or satisfactory, and it was only 
when the real nature of insanity was appreciated, that 
the light of truth dispelled the darkness of former 
superstition and error, The recognition of the theory 
that the brain is the instrument of the mind, and that 
perverted mental manifestations are due to disease of 
that organ, was the great step of progress in the study 
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of insanity. Hitherto the subject had been approached 
from the wrong direction, but now there was in the 
disease of the physical organism a material something 
to account for the facts observed: something to inves- 
tigate; something for the physician to do. For the first 
time the disease was brought within the purview of 
rational medicine, and the result has been the steady 
increase of knowledge of the disease and of its treat- 
ment, 

As a general statement of fact, the cause of all in- 
sanity, as of other diseases, is to be found in the nheg- 
lect, or in the direct or incidental infraction of the 
established laws of physical or mental health. It may 
originate from the physical side of man’s nature, as 
from some form of ill-health, in which the nutrition of 
the brain is affected, or from the meutal side, when ex- 
cessive brain action produces the same result. In the 
ambition to become rich, to aequire power, to gain 
prominence in science or literature, the plainest laws of 
existence are too often transgressed, The elaim of the 
body, especially the brain, for repose, for sleep, or even 
for nourishment to repair the waste of ordinary or ex- 
cessive activity, is disregarded, and the often vain hope 
is fostered that an escape from the penalty of our 
actions is not only possible, but certain, The folly 
of this course has been plainly pointed out by a 
recent writer,* in the following well chosen words: 
“This marvelously constituted brain—men may ignore 
it—despise it—degrade it—detile it—but they do it 
at their peril; and let them remember that whether 
the result is or is not, actual madness, they will pay the 
penalty sooner or later, in some form or other; they 
will not be permitted to escape the consequence of the 
infraction of the laws on which its integrity hangs.” 

A powerful predisposing cause of insanity is found in 


* Insanity and its Prevention. Dr, Daniel Hack Tuke. 
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hereditary tendency. This is sometimes sutticient to 
account for its presence, under the operation of eompar- 
atively slight exciting causes, This is but stating a 
well known principle of medical science, and one fully 
recognized, It is impossible to estimate the force of 
heredity in the production of disease of the brain, but 
that it increases the liability to attacks, is beyond cavil 
or dispute, The instability of nerve element, implied 
in heredity, has a positive influence, and is a detinite 
power, 

In judging of insanity, it is important to have clearly 
in mind what it really is, what changes it produces in 
the mental and moral status of the individual.  Prae- 
tically, insanity is shown by a change in the disposi- 
tion, sentiments, desires, habits, conduct or opinions, 
induced by, and founded upon disordered states of 
the brain. Every case is to be judged not by any ar- 
hitrary standard, but by the change in the person 
himself Each one, therefore, becomes the measure of 
himself, and we are to inquire what the individual 
was, and what he has become through disordered con- 
ditions of the brain. When viewed from this stand- 
point there is nothing of mystery in the disease; nothing 
to separate it from the field of general medicine, or to 
prevent its being investigated by all. 

“There is nothing mysterious or peculiar in the 
methods of study or treatment. It is the patient and 
careful investigation of laws, and the application of 
well recognized principles in medical science; and not 
a question of interpretation of mental phenomena, or 
the study of mind, so much as an observation of the 
reciprocal influence of morbid physical and psychical 


states on the great nervous center, the brain.”* 


*“Insanity and its Relation to Medicine.” By Dr. John P. Gray. 
President's Address. Transactions of New York State Medical Society for 


1868, page 86, 
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Its investivation is specially important to the general 
practitioner, as upon him devolves the responsibility of 
the diagnosis, and of the treatment of the disease in its 
initiatory staves. Ile is also made by leval enactment 
competent to decide the question of its existence, and 
of the necessity of care in a hospital. 

The early indications of insanity assume an iin por: 
tance as they mark the period when treatment may be 
of avail in averting a threatened attack. The patho- 
logic processes in the brain which produce insanity are 
preceded by certain changes in the physical system and 
in the mental habits of the individual, which, if under- 
stood and appreciated, are often susceptible of arrest 
by proper hygienic and therapeutic measures. — It, 
however, sometimes happens that the aid of the physi- 
clan is not invoked till the disease has openly declared 
itself. This arises from the fact that by the great 
majority of individuals the occurrence of insanity, in 
their own persons or families, is not considered as 
within the bounds of probability, and all the Initiatory 
conditions are overlooked or disregarded, Avain, the 
changes are of such an insidious character, or are 
accounted for by fully existing circumstances, that 
the patient and friends are entirely misled as to their 
real import. 

Among the earliest indications which should attraet 
attention as a precursor of insanity is the occurrence of 
morbid dreams, The mental activity during sleep, 
which constitutes dreaming, is so common in the expert 
ence of Thiost people as not to he considered linportant 
as an indication of disease, There are, howeve r, many 

‘ASCs ON record in W hich dreams have preceded Insanity, 
as well as other disordered states. Dreams, especially 
of a frightful character, as of being tortured or mur- 
dered, of dying or of the grave, occurring im persons un- 
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cause, are often prodromic of disorder of the brain and 


accustomed to dreaming, and without a definite exciting 


of the nervous system, and have long been recognized 
by medical writers as worthy of consideration. “Such 
syinptoms in medical psychology,” says Tuke, “are like 
the delicate clouds in the sky in meteorology; they 
indicate to the practised observer the coming storm.” 

Of still more importance, and also of greater fre- 
quency as a precursor of insanity, is impairment of the 
function of sleep : 


“Sleep, that knits up the ravell’d sleave of care, 
The death of each day’s life, sore labour’s bath, 
Balm of hurt minds, great nature’s second course, 
Chief nourisher in life’s feast.” 


This impairment may vary from a simple state of 
wakefulness to one of persistent sleeplessness. In a 
normal healthy condition sleep naturally follows  ae- 
tivity; action and repose being the physiological 
sequence, In disordered states of the brain the opera- 
tion of this general law is often interrupted. Action is 
often but the stimulus or spur to increase activity. 
From disturbance of the circulation within the cranium 
there results an irritability of nerve tissue which may 
prolong the existing cerebral excitement. In this state 
thoughts follow each other in quick succession; past 
events of life are recalled with painful minuteness, or 
plans for the future present themselves in all the varied 
forms and combinations of which the imagination is 
capable; or, again, the most trivial matters demand 
and enforee the attention, in spite of the strongest 
efforts of the will to seek repose, and to bound the 
mental horizon with the one thought of sleep. At last, 
after many vain efforts, and perhaps from sheer exhaus- 
tion, sleep visits the weary one. It is but a fitful 
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slumbere which yields to ready waking, and the 
morning light finds the sufferer unrefreshed and 
unfitted for the labor of the day. Such states fre- 
quently arise from over-work, either mental or ply sical, 
and when the former is popularly called “mental 
strain.” The liability to this is greatest among those 
engaged in public life, or among professional or business 
men, or those at the head of large corporations, In- 
stances will occur to all in which wakefulness or entire 
loss of sleep has been thus induced, It does hot always 
lead to insanity, but is, in all cases, a warning of dan- 
ger which can not with safety be disregarded, 
of sleep may result from exeeptional 
mtuses—the accidents of life rather than the daily habit. 
Such are an additional and unusual amount of labor, 
unexpectedly thrown upon the individual, from which 
he can not escape; or it may be the overpowering in- 
fluence of some emotion, as along period of anxiety over 
the illness of a dear friend, or perhaps grief at his death, 


or the worry that comes from the sudden destruction of 


one’s hopes or prospects tn life. Again there may be 
no mental or physical cause apparent, sufficient to 
account for the disturbance of sleep, but this seems to 
be the earliest of a series of conditions which may 
gradually culminate in insanity, This statement, how- 
ever, simply shows the imperfection and incompleteness 
of our knowledge, as it is impossible to accept the 
belief that an effect can be produced without an 
adequate exciting cause, 

Disturbances of other functions than that of sleep 
are common as precursors of insanity. The following 
combination of symptoms, when not otherwise fully 
explained, should receive attention as indicating the 
danger which threatens. There is loss of appetite and 
indigestion, with pain, eructation, flatulence, heart burn, 
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and offensive breath. The circulation is disturbed, the 
heart beating irregularly, or with diminished foree, and 
the pulse is increased or lowered in frequency. There 
are flashes of heat, alternating with chilliness, and cold- 
ness of the extremities. The skin is harsh and dry; 
the bowels are constipated ; there is usually loss of flesh 
which may extend to emaciation, and the whole organ- 
ism sympathizes in the general depression, 

There is another array of symptoms, in part the 
opposite of that described, which also frequently pre- 
cedes an attack of insanity, especially when it is rapid 
in its access, The heart’s action is increased in force, 
the pulse is full and strong, the face flushed, the eyes 
injected, and the temperature of the surface slightly 
elevated. The appetite may be unaffected, or even 
ravenous, but there is usually loss of flesh, In this 
condition there is marked inerease in the activity of 
the vital functions, manifested more especially in the 
circulatory system, This combination of symptoms 
may furnish a warning of approaching disorder of the 
brain, usually of a congestive or hyperwmiec character. 
It is, however, so frequently found in the early stages 
of febrile disease, that its real significance as an indiea- 
tion of insanity, may be overlooked or misinterpreted. 

In other cases there may exist no such association of 
morbid symptoms, which forces itself upon the attention, 
and so often points to the brain as the organ directly 
threatened. There may be disease in some other part 
of the system, by which the nerve centers may become 
implicated, as shown by the abnormal mental action. 
The heart may fail to supply the amount of blood 
necessary for the nutrition of the brain, or the arteries 
and capillaries to distribute the life giving fluid to its 
delicate tissues. The lungs may be interrupted in the 
performance of their duty to supply the purifying and 
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exhilarating oxygen, or the glandular system may be 
disturbed in its offices of secretion or elimination. 

Disturbances of sensation not only exist prior to at- 
tacks of insanity, but often continue as serious symptoms 
of the disease. Among the most frequent of these is 
headache, This is usually deseribed as a dull, aching 
sensation, but sometimes as a sharp, acute pain. It is 
often accompanied by a feeling as if a band was drawn 
tightly about the head, or as if the hat was too small; 
or, again, there is a sense of pressure, as if the brain 
was too large for the skull. Some complain of a 
throbbing of the arteries, others of a singing or a roar- 
ing in the ears, or of the noise of falling water, much 
the same as that produced by quinine, when taken in 
full deses, In other cases there is a feeling of excessive 
heat, or of a erackling or erepitant sensation, often 
likened to the sound made by frying. The last men- 
tioned sensations are more often referred to the vertex, 
and occur in the nervous and excitable, especially in 
women, The pain in the head is located most  fre- 
quently in the frontal and temporal regions, and next 
in order in the occipital, and is produced by disturb- 
ances In the circulation of the blood in the meninges. 
These abnormal sensations are frequently followed 
by wakefulness or entire loss of sleep. 

Muscular restlessness is often present, and may 
be manifested either in localized movements of the 
extremities or in the more general movements of 
the whole body, The hands or feet may he kept 
almost constantly oceupied during the waking hours 
in the repetition of certain motions, while the abstrae- 
tion of the individual gives them the appearance 
of being unconsciously or automatically performed, 
Again the person may move restlessly about without 
apparent purpose or design, and without being able to 
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and offensive breath. The circulation is disturbed, the 
heart beating irregularly, or with diminished force, and 
the pulse is increased or lowered in frequency. ‘There 
are flashes of heat, alternating with chilliness, and cold- 
ness of the extremities. The skin is harsh and dry; 
the bowels are constipated ; there is usually loss of flesh 
which may extend to emaciation, and the whole organ- 
ism sympathizes in the general depression. 

There is another array of symptoms, in part the 
opposite of that described, which also frequently pre- 
cedes an attack of insanity, especially when it is rapid 
in its access, The heart’s action is increased in force, 
the pulse is full and strong, the face flushed, the eyes 
injected, and the temperature of the surface slightly 
elevated. The appetite may be unaffected, or even 
ravenous, but there is usually loss of flesh. In this 
condition there is marked increase in the activity of 
the vital functions, manifested more especially in the 
circulatory system. This combination of symptoms 
may furnish a warning of approaching disorder of the 
brain, usually of a congestive or hyperemic character. 
It is, however, so frequently found in the early stages 
of febrile disease, that its real significance as an indiea- 
tion of insanity, may be overlooked or misinterpreted. 

In other cases there may exist no such association of 
morbid symptoms, which forces itself upon the attention, 
and so often points to the brain as the organ directly 
threatened. There may be disease in some other part 
of the system, by which the nerve centers may become 
implicated, as shown by the abnormal mental action. 
The heart may fail to supply the amount of blood 
necessary for the nutrition of the brain, or the arteries 
and capillaries to distribute the life giving fluid to its 
delicate tissues. The lungs may be interrupted in the 
performance of their duty to supply the purifying and 
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exhilarating oxygen, or the glandular system may be 
disturbed in its offices of secretion or elimination. 

Disturbances of sensation not only exist prior to at- 
tacks of insanity, but often continue as serious symptoms 
of the disease. Among the most frequent of these is 
headache, This is usually deseribed as a dull, aching 
sensation, but sometimes as a sharp, acute pain. It is 
often accompanied by a feeling as if a band was drawn 
tightly about the head, or as if the hat was too small; 
or, again, there is a sense of pressure, as if the brain 
was too large for the skull. Some complain of a 
throbbing of the arteries, others of a singing or a roar- 
ing in the ears, or of the noise of falling water, much 
the same as that produced by quinine, when taken in 
full doses. In other cases there is a feeling of excessive 
heat, or of a crackling or crepitant sensation, often 
likened to the sound made by frying. The last men- 
tioned sensations are more often referred to the vertex, 
and occur in the nervous and excitable, especially in 
women. The pain in the head is located most  fre- 
quently in the frontal and temporal regions, and next 
in order in the occipital, and is produced by disturb- 
ances in the circulation of the blood in the meninges. 
These abnormal sensations are frequently followed 
by wakefulness or entire loss of sleep. 

Muscular restlessness is often present, and may 
be manifested either in localized movements of the 
extremities or in the more general movements of 
the whole body, The hands or feet may be kept 
almost constantly oceupied during the waking hours 
in the repetition of certain motions, while the abstrae- 
tion of the individual gives them the appearance 
of being unconsciously or automatically performed, 
Again the person may move restlessly about without 
apparent purpose or design, and without being able to 
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assign any cause, further than an inexplicable sense of 
uneasiness or discomfort. This condition is dependent 
upon nervous irritability, in turn due to some enfeebling 
mental or physical cause. Another state, the opposite 
of this, sometimes exists, in which there is not only a 
disinclination to muscular movements, but action, both 
mental and bodily, is performed only by a strong 
effort and the direct exercise of the will. The feeling 
of weariness may be insupportable, and the tendency 
to sleep yielded to upon the most inopportune ocea- 
sions. The loss of control over muscular movements, 
indicated in these conditions, and that shown, though 
in less degree, in the irregular twitching or jerking of 
the muscles of the tongue, and of those about the 
mouth, sometimes become important aids in the early 
diagnosis of insanity. 

With these changes in the physical system, and pre- 
ceding the outbreak of the disease, there are necessarily 
associated disturbances of the mental state. The ear- 
liest are commonly found on the side of the emotions, 
These may be slight, amounting only to an exaggeration 
of the ordinary emotional status; or they may be more 
marked, and the inclination to laugh or to ery may be 
yielded to in spite of efforts to control the feelings. 
There may be no adequate cause for the unusual emo- 
tional excitement, or, if such exists, the exhibition of it 
may be contrary to the habit of the individual. This 
disturbance of the emotions frequently takes the form 
of a feeling of depression. There may be loss of spirits, 
or a shading off from the natural cheerfulness of dispo- 
sition, noticeable to friends, and at first fully appreciated 
by the person himself. When rallied a smile may, for 
a moment, light up the countenance, and a cheerful re- 
mark may, for an instant, dispel the gloom, but a 
relapse soon follows. A cloud seems settling down, 
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which grows darker as it approaches nearer. The 
despondency deepens, till that state is reached, 


“ When nature, being oppress’d, commands the mind 
To suffer with the body.” 


There are forebodings of some indefinite, indefinable 
evil impending, from which no way of escape lies open. 
Then commences.an introspection; all the thoughts are 
turned inwards; all the acts of life are subject to a re- 
view and a scrutiny, more severe than by the most 
unfriendly tribunal. The judgment rendered is always 
adverse and self-convicting. Notwithstanding the ver- 
dict is declared against himself, the unhappy man only 
returns to the task, and repeats the process, 

In the direction of depression, and partaking of the 
same general character, is the development of scruples of 
conscience. ‘These may exist concerning the performance 
of duty toward God or toward man. They sometimes 
lead to an unhappy zeal in the observance of religious 
rites and ceremonies, and to self accusations of intentional 
wrong, if not of criminal action, in the simplest affairs 
of life. This occurs alike to those 0. the most exem- 
plary lives, and of undoubted Christian faith, and to 
the wicked and depraved, and is often by them con- 
sidered only an evidence of a tender conscience. In 
this state many a one whose life has been a model of 
honest purpose and faithful action, accepts the inability 
to lament over his conduct, as an evidence of hypocrisy 
and hardness of heart. He seizes upon some trifling 
act which has nothing of the moral element in it, raises 
it to a position of vital importance, and makes to cluster 
about it the whole issue of life in this world and the 
next. It is not a matter of surprise that when this 
condition is not recognized as dependent.upon disease 
of the physical organism, the spiritual aid of the priest 
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should be invoked, rather than the more material sup. 
port of the physician, or that insanity should be con- 
sidered as a disease of the spiritual nature. Dr. Tuke, 
says upon this point, “sudden and extraordinary scru- 
ples should also excite attention and concern, indicating 
as they frequently do, latent brain mischief, and a 
twist in the emotions which, although seemingly lean- 
ing to virtue’s side, may nevertheless be pure delusions, 
simulating conscientious duty, and leading the misguided 
fancy into courses of action which, if the brain fog is 
ever dispelled by the sun of returning health, are re- 
membered with bitter but unavailing regret.” 

Another indication of commencing insanity may be 
manifested in a change of conduct, in the direction of an 
unnatural indecision of purpose. This may occur regard- 
ing matters of little real moment as well as those of 
Vital importance. The clothing to be worn, or the food 
to be eaten, or any of the minor affairs of every day 
life, which are ordinarily decided without thought or 
question, then become subjects of serious consideration, 
and are magnified to a degree out of all proportion to 
their significance. Other questions which demand dis- 
crimination and a just comprehension of causes and 
effects, produce an agony of doubt, which obscures the 
judgment and prevents intelligent action. Whatever 
course is finally resolved upon, may be given up for 
another, which in time makes place for some new line 
of conduct. The vacillation and uncertainty thus ex- 
hibited, may be in strong contrast to the ordinary 
stability of purpose and character. 

A change in disposition, without sufficient rational 
cause, may have the same significance. The naturally 
gentle and amiable may become irritable, morose or 
fault finding. This change is manifested, first, toward 
the members of the family and intimate associates, and 


4 
iJ 

a 

rich 

a 

it 

} 

‘ 

ti 
i 

hi 

Yet! 
Vee 
r 
tidy 
i 

|) 

Be 
| 

A * 


1879. | Early Indications of Insanity. 499 


is concealed from ordinary or casual acquaintances, 
It, however, gains more complete control, and affects 
the individual in all the relations of life. Unfounded 
suspicions and jealousies, in the beginning vague and 
shadowy, give rise to a belief in the existence of a 
general spirit of opposition to the plans and purposes 
in which the person is interested. At first they are 
reluctantly expressed, and readily removed by appeals 
to reason, Eventually they are attached to individ- 
uals, and becoming more fixed in the mind, often take 
the form of hatred and opposition to the most loved 
and nearest of kin or to the dearest friends. 

An unnatural buoyancy of feeling or levity of man- 
ner, in contrast to former habit and disposition, some- 
times indicates the departure from the normal mental 
state. Friends are apt to ignore this condition, as it 
seems to them to be of good omen. “It is a symptom 
serious in itself, but of more decided import when at- 
tended by alternations of depression.” Other early 
changes may also show increased mental activity, which 
takes the form of exaltation or exaggeration. Under 
the influence of this the quiet and retiring become 
talkative and obtrusive, the dependent and modest, self- 
reliant and self-confident. In daily life this leads 
the business man to entertain an extravagant view of 
his ability, to overestimate his financial strength, to 
talk boastingly of his past success, or of his prospects, 
and still further to enter upon schemes for the acquire- 
ment of wealth, which are unwarranted, injudicious, 
and often ruinous. It makes the economical housewife 
wasteful in expenditures, or to neglect home duties for 
unusual excitements of social life, while the youth 
under the same influence, suddenly acquires, in his own 
estimation, the mental stature of manhood, and all 
attempts to control or restrain only provoke opposition, 
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or open conflict with proper authority. Regarding the 
diagnostic value of this state of increased mental 
activity, “it is most important to remember that exuber- 
ant spirits, mental exhilaration, loquacity, when unusual 
to the individual, are fully as serious indications as the 
opposite state of mind.” 

Other changes worthy of note, though less important 
than those already mentioned, are departures from neat- 
ness and regard for dress and personal appearance, to a 
neglect or disregard of them; or, on the contrary, there 
may be developed a love for show and externals in 
matters of apparel, entirely inconsistent with previous 
habits. 

There are instances in which insanity is so insidious 
in its approach that it is not recognized until fully 
established, and sometimes not until it has already 
reached a chronic stage. In these cases there is often 
an intensification of natural characteristics; this occurs 
especially in persons of marked peculiarities of temper 
or of disposition, which often exist in those of a con- 
genitally feeble mental organization, or, on the other 
hand, in those possessing mental strength and vigor, but 
who are without proper balance or training. It is 
sometimes difficult in these instances to distinguish the 
changes wrought by disease from capriciousness, eccen- 
tricity or false views of life. Such people are inclined 
to be irritable, quarrelsome, self-willed, and are un- 
pleasant in their families, and in their relations as 
neighbors. They imagine or greatly exaggerate griev- 
ances, and are given to the habit of trying to rectify 
them by appeals to law. They continue to grow more 
ill-tempered and irascible, till they sometimes become 
the terror of a community. At last, from the violence 
of their conduct, they may be brought to the notice of 
the authorities, when a thorough examination reveals 
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their actual mental condition, and they are shown to be 
insane and irresponsible. 

I have thus attempted to sketch briefly and concisely 
the most common and prominent of the initiatory 
changes, both physical and mental, which precede 
and point to an approaching attack of insanity, and 
also-to notice some of the circumstances which may 
obscure the early recognition of the disease, It is not 
claimed that the list is complete, or that the various 
combinations in which the symptoms exist have been 
presented, These will differ much, as do the history of 
the cases under investigation, They will, however, be 
found to be naturally classified under the divisions 
employed—disturbances of function, of sensation, and 
of mental states. The manifestations of the mental 
disturbance, both in subjects and direction, present 
the greatest diversity, and are as various as the 
ages, the educational advantages, the social cireum- 
stances and surroundings of individuals, or the troub- 
les or misfortunes with which their lives may be 
checkered, 

If, in some of the descriptions of mental changes, the 
boundary line of sanity has been passed, it must be 
borne in mind that the border land between sanity and 
insanity is sometimes shadowy and indistinct, that it 
may be crossed and re-crossed before the mental status 
becomes finally certain. Delusive ideas of to-day 
may be dissipated on the morrow, only to be renewed 
with greater force and more full control, till at last they 
are received with a full belief in their reality. It is 
during this state of uncertainty and doubt that not 
unfrequently the person has an appreciation of his con- 
dition, realizes the fact that he is becoming insang, and 
voluntarily seeks relief from his trouble. This period 
promises the best and speediest results to judicious 
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medical treatment, and hence the importance of its full 
appreciation by the physician, 

“With the advance of medical science, insanity has 
been more and more practically understood ; and, hap- 
pily, the mystery and dread associated with it melt 
away under the light of investigation and experience ; 
and both physicians and laymen see it in a less foryaid- 
able light, when it is brought before them in its true 
character of a cerebral disease, and only a disease. 
Now the triumph is complete, mystery and superstition 
vanish, and the insane man stands forth simply as a 
sick man: one, who by reason of cerebral disease, is 
unable to use his brain—not a man with a mind dis- 
eased, a mad mind, an enfeebled mind—but with a 
brain and nervous system so disordered as to disturb, 
confuse, heighten, or lessen the mental operations; a 
mind acting through a disordered organ—a spiritual 
being untouched by disease, looking through the dis- 
ordered and broken house in which he dwells.”* 


* Transactions of New York State Medical Society for 1868, page 88, op. cit. 
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SECTIONS AND SECTION CUTTING—WITH A 
DESCRIPTION OF A NEW POLY-ML 
CROTOME FOR FREEZING. 


BY WILLIAM HAIL#s, M. D., 


Assistant Physician, New York State Lunatic Asylum, Professor of Histology 
and Pathological Anatomy Albany Medical College, ete., ete., ete. 


We are too often, as professional men, inclined to 
undervalue the importance of manipulative skill and 
mechanical detail in the preparation of objects intended 
for microscopic observation, One must not forget how 
entirely dependent we occasionally are, upon mechan- 
ical means to carry forward plans of investigation to a 
successful termination; as, for example, in the cutting of 
an embryo, of only a millimetre or so in length, into 
a series of one hundred or more successive sections, 
without losing one. An unbroken series is of great 
importance especially when studying the formation of 
organs. If we have the proper mechanical means at 
disposal, our labors are wonderfully lightened, and 
the preparations are in far better condition for that 
close scrutiny which must necessarily follow, and which 
is becoming more and more essential as we are called 
upon to deal with problems more intricate and abstruse 
in their nature, and demanding greater care and aceu- 
racy in methods of preparation, 

There can be no question of the great importance of 
the examination of fresh tissues, and the desirability 
of being able to make free-hand sections of fresh organs 
for immediate microscopic examination. It is a matter 
not always sufliciently insisted upon, and is one of the 
very first, and also the very last thing required by 
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Prof. Von Recklinghausen and others in the pathological 
laboratories of the Old World. 

We all know how difficult it is for beginners to make 
sections of fresh tissues sufficiently thin for satisfactory 
minute examination, and it is surprising, at the same 
time, to find how much can be readily accomplished by 
the aid of a little practice and a good razor; but all do 
not possess the requisite mechanical dexterity, nor 
sufficient of that cardinal virtue, patience, and must, 
therefore, resort to other means. My attention was 
particularly drawn to this point while at the Uni- 
versity of Edinburgh, Scotland, in September last, by 
my friend, David J. Hamilton, F. R. C.S., ete., who is 
in charge of the pathological laboratories there, and to 
whom I am indebted for many valuable suggestions in 
relation to freezing, ete. ete. He has written a very 
interesting article in the Journal of Anatomy and 
Physiology, Vol. XIU, entitled, “A New Method of 
Preparing Large Sections of Nervous Centers for Micro- 
scopic Investigation.” He says, “it was found that the 
crystals of ice so broke up the delicate nervous tissue 
as to render it totally useless for minute examination,” 
and discovered that “when brain substance was soaked 
in strong syrup, previous to freezing, it could be cut 
without the slightest injury. The sugar somewhat 
retards the freezing, and seems, besides, to alter the 
manner of crystallization, so that, instead of the ice 
being spicular in form, it, evidently, becomes granular, 
and does no injury to the parts.” The specimen being 
placed in the solution, (sugar two ounces, water one 
ounce), for twenty-four hours, is removed to ordinary 
mucilage acacive for forty-eight hours, and is then cut in 
the freezing microtome. 

Some years since it occurred to me that it was possi- 
ble to construct a microtome combining several sizes in 
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one, and, after experimenting, I devised the following 
instrument, as indicated by the accompanying drawing, 
and which I would name 

A POLY—MICROTOME FOR FREEZING, 


ARRANGED FOR FREEZING WITH ICE AND SALT, 


F/I/G-S. ( t 


EXPLANATION OF FIG. 1. 
(Drawing—One-fourth the original size). 


A—Medium-sized cylinder. B—Plate-glass top, (to facilitate cutting). 
C—Metal face-plate. D—Pyramidal bed-plate, (containing five sizes), E— 
Plunger of microtome, F—Micrometer screw. L—Clamp. G—Table. H— 
Hoppers for feeding ice and salt. I—Exit tube for water. J—Ice and salt. 
K—Movable cover fitting inside of jacket to prevent the ice from escaping 
over the top. The outside of the ice-jacket is covered with felt or gutta 
percha, 

EXPLANATION OF FIG. 5. 


Sections of two knives, (5 in. long by 1} in. wide), and (4 in. by 1 in.)— 
recommended by Bevan Lewis, F. R. M. 8. 


One can convert this instrument into a larger or 
smaller microtome by simply selecting the desired sized 


| 
| 
itd 
FIG-2. 
4 
| 
| | 
LA 
til 
all 
| 


506 Journal of Insanity. { April, 
eylinder and plunger, and serewing it fast to its appro- 
priate thread upon the pyramidal bed-plate; the advan- 
taye being that the other parts are common to all, 

One great advantage with such an instrument is, 
that where large numbers of sections are required for 
purposes of instruction, in the working laboratories of 
our medical schools, there can be a great saving of time, 
both of student and instructor, and also of material; 
and, moreover, it especially facilitates the matter of 
class demonstrations, for all the members can be looking 


at practically the same locality of a growth at the same 


time, 
obtained, and at the rate of cighty a minute, or more 
The delicacy, ease and rapidity 
with which they can be cut must be seen in order to be 
appreciated, 

The art of cutting is very readily acquired, and when 
the preparation is frozen, it is but the work of a very 
few moments to obtain several hundred sections. It is 
not necessary to remove the sections from the knife 
every time, but twenty or thirty may be permit- 
ted to collect upon the blade. They lie curled or 
folded up upon the knife, and when placed in water 
straighten themselves out perfectly in the course of a 
few hours. These sections are not only evenly cut, 
but show no traces of irregularity from the knife. 
They consist of very nearly a single layer of elements, 


Large and very thin sections can readily be 


than one each second. 


and form exquisite objects for mounting, more espec- 
ially for examination with high powers, Several 
hundred sections are made from a single specimen, 
(histological or pathological), and kept in a preservative 
fluid, recommended by Dr. David J. Hamilton, It is 
composed as follows: R. Glycerine, distill, aa., 
Ziv. Acid Carbolici, gtts., ij. Boil and filter. 
Sections keep indefinitely in this preservative,* and 


* Lhave specimens which have kept perfectly in this solution for about a year, 
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whenever desired a section may be selected almost at 
random, and mounted. I have obtained many fine 
preparations by this method, and use it constantly in 
the laboratory, for the reason that a small amount of 
material can be made to go so far. For example: one 
can make two or three hundred sections from a single 
epithelioma of small] size, or perhaps utilize the whole of 
some rare pathological growth by converting it all into 
sections, almost every one of which is capable of exhibit- 
ing satisfactorily the characteristics of the new forma- 
tion, ‘Thus one is enabled to simplify his work in each 
department, and not as hitherto be considered entirely 
dependent upon the opportunities of the moment. for 
supply in matters of pathological interest. 

After a careful trial of Hamilton’s method of section 
cutting, it occurred to me that it might be possible to 
cut perfectly fresh tissues without special preparation, 
other than by simply freezing them. I attempted 
to make transverse sections of two adult kidneys, 
from the same individual, a contracted kidney, seven- 
eighths of an inch diameter, and a large white 
kidney, one and seven-eighths inches diameter, and 
succeeded beyond my expectations. I obtained entire 
sections of both kidneys, from capsule to pelvis, and 
sufficiently thin for immediate microscopic examination- 
By using osmic acid a satisfactory demonstration of 
the pathology of Bright’s disease was obtained; for, 
by means of the reaction of the acid, those tubules 
containing fatty degenerated epithelium were marked 
out with great distinctness, and one could clearly trace 
through the medullary portion, and along the pyramids, 
the course of many of the converging collecting tubules 
in which the process was more advanced than in others, 
and in which masses of fatty degenerated epithelium 
were blocking up the interior. The picture that these 
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long collecting tubules presented, with their fatty con- 
tents, was quite striking. This method could be 
employed to very good advantage for purposes of 
instruction. 

The freezing by ice and salt requires at least 
twenty minutes of patient, “ stirring” work, and when 
several specimens are to be cut the outlay of con- 
siderable time. It was, therefore, with great satisfac- 
tion that I read an able and thoughtful article by 
Bevan Lewis, F. R. M.S8., ete., in the October number 
of Lrain, entitled “ Application of Freezing Methods 
to the Microscopic Examination of the Brain,” in which 
he recommends the use of ether spray, and employs 
a hollow cylinder of zine, with a false sloping bottom 
leading to an exit tube, which conducts off the con- 
densed ether. This cylinder “ possesses three cireu- 
lar openings, three-quarters of an inch in diameter ; 
one placed in front of the two others laterally op- 
posite each other.” “The nozzle of the spray instru- 
ment is introduced through the opening in the left 
hand side of the freezing chamber, and the spray made 
to play upon the lower surface of the cap immediately 
beneath the tissue to be frozen.” It occurred to me 
that, instead of using the ice and salt in the microtome 
just deseribed, the ether spray could be employed with 
some modifications; and so, having a zine cylinder made 
a little smaller than one of the wells of the poly-micro 
tome, | found that freezing required only about a min- 
ute, and consumed about six drachms of ether, a portion 
of which was re-collected. 

I was pleased to find such good results from so simple a 
contrivance, and to observe how easily and quickly thin 
layers of tissue could be frozen, and how readily a por- 
tion of the ether could be recollected without any elabo- 
rate condensing apparatus; for “the free evaporation 
and subsequent condensation of the ether is provided for 
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in the same chamber.” Of course, in such an imperfect 
arrangement a portion of the ether is lost. Anyone 
having a microtome can convert it into an ether freezing 
microtome, by simply having a plain zine cylinder, 
such as has been described, made a little smaller than 
the well of his microtome, “soldering it fast to the 
plunger to insure absolute steadiness,” and then with 
the ordinary spray instrument freeze the specimen ; 
drop it quickly into its place, and cut in the usual 
way. If a more perfect instrument is desired, it is 
only necessary to have holes cut through the wall 
of the microtome to correspond with the openings in 
the zine cylinder, also a narrow slot for the exit tube 
for conducting off the condensed ether, and everything 
for freezing is complete—vot/d tout. The following 
drawing will perhaps assist in the explanation : 


POLY~—MICROTOME, 


ARRANGED FOR FREEZING WITH ETHER SPRAY. 
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EXPLANATION OF FIG, 2. 
(Drawing—One-fourth the original size), 


A—Zine cylinder or spray chamber. B—False or sloping bottom for con- 
ducting of condensed ether. D—Exit tube leading to collecting bottle. 
C—Object to be frozen, E—Ether spray apparatus. F. Pyramidal bed- 
plate, ete., ete. 


EXPLANATION OF FIG. 8. 


A—Zine cylinder or spray chamber. B—Plunger of microtome, C—Open- 
ing for spray instrument, ete. D—Exit tube for collecting condensed ether, 
E—Roughened top to facilitate the retention of the frozen object in position. 


The instruments just described are best employed for 
certain kinds of work only, and would prove inadequate 
if called upon to perform other work than that for 
which they had been especially constructed; conse- 
quently, other instruments have been devised, 

It may be well to make mention of some other 
varieties in this connection. I would therefore refer to 
two other forms. One is known as the “Long micro- 
tome,” and is designed for small work; the other, its 
opposite in point of size,—the large microtome—made 
and employed at the New York State Lunatic Asylum, 
for making sections through the entire human brain. 
The first, or “Long’s microtome,” is an improved 
adaptation of an old principle which has been in use 
for many years, and was devised by Dr. R. Long, of 
Breslau, Schlesien, and offers special advantages in cer- 
tain particulars. For example, where a series of suc- 
cessive sections of anything very minute is required, such 
as, an embryo for instance, the instrument can be 
easily adjusted for either transverse or longitudinal 
sections with the greatest accuracy, and no haste is 
required in cutting such a series; one can cease at 
any stage of the operation, and begin again days or 
months afterwards, if it is so desired. 

In speaking of this form of instrument another fact must 
also be mentioned in connection with it. [refer toa new 
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embedding mass which was first brought to the notice 
of the profession by the late Prof. Calbarla, of Heidel- 
burgh, and who died a short time since in the south of 
France. The mass bears his name, and is known as the 
“Calbarla mass,” and consists simply of eggs and a ten 
per cent solution of carbonate of soda. It is prepared 
as follows: White of egg, fifteen parts; solution car- 


bonate of soda, (ten per cent,) one part; mix well, 
and add the yolks of the eggs from which the 
albumen was obtained. The whole should be well 
mixed together, and all fragments of vitelline mem- 
brane and chalazw should be carefully removed. This 
is called fluid Calbarla. The object to be embedded 
is fastened upon a piece of old Calbarla, and placed 
in a paper box, and the new fluid, Calbarla mass, 
is poured upon it, and the whole placed in a small 
covered porcelain vessel, with alcohol surrounding 
it, and this placed upon a water bath and heated to 
about 50°C. It is then allowed to cool, The mass 
will be found coagulated into a substance resembling 
custard, and all that remains to do is to remove the 
paper box surrounding the specimen, and drop it into 
alcohol, The mass gradually attains the proper degree 
of hardness by the aleohol abstracting the water from it. 
It is one of the most satisfactory masses to cut, when 
properly prepared, that one could desire, and supplies 
a need which has long been felt by those working in 
exceedingly delicate and fragile objects. This mass is 
permeable to spirits, and consequently objects can re- 
main embedded in it for any length of time without 
injury. It is also very useful where there are delicate 
formations or irregular jutting processes, joined by 
slender membranous connections, for it holds and pre- 
serves them in all their important relations, oft-times 
absolutely necessary, as, for example, the preservation 
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of relations of the epiblast, mesoblast and hypoblast. 
It also permits the subsequent arrangement of the 
sections upon the slide. I have placed as many as 
thirty-two separate sections, through cerebral hemi- 
spheres, optic and otic vesicles, in perfect order, under 
an ordinary sized cover glass. 
The following is a cut of the “Long microtome: ” 


EXPLANATION OF FIG, 4. 
(Drawing—One.-third the natural size), 
A—Object embedded in “Calbarla.””. B—Knife. C—Knife-clamp. H— 
Horizontal slide for carrying knife. E—Inclined slide, (angle 5°), for earry- 
ing object. F—Set-serew to return clamp at any angle. D—Vernier scale, 
G— Bed-plate. 
The object is kept moist with aleohol from a dropping-flask, or from an 
ordinary wash bottle filled with aleohol.* 

It possesses a Vernier scale, and fine readings can be 
obtained. Sections one-five hundredth of an inch or even 
thinner can be cut, and one need not necessarily lose 
one section in fifty, so perfectly does this instrument 
work, especially when used in connection with the 
Calbarla mass.” A 

A word concerning very large sections. It hap- 
pened to be my good fortune to have been at Munich, 


* This instrument is constructed of brass, and costs with two knives, in 
Breslau, 60 marks, or about $15. 
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in August last, and to have visited the “Kreis 
Irren Anstalt,” under the directorship of Prof, Gudden. 
[ received a most cordial weleome, and spent some days 
in the laboratory there with Dr. Forel, first assist- 
ant, to whose faithful and patient work the results 
obtained are due, almost as much as to the brilliant and 
successful experiments made by Prof. Gudden himself. 
These sections were very evenly and nicely cut, but 
they were not intended for examination with high 
powers, and were simply covered by what appeared 
to be crown glass, and were used to make drawings 
from, being enlarged by means of a hand glass or loupe 
In fact, I did not perceive any microscope with a stage 
sufficiently ample to accommodate so large a section as 
that through the entire human brain. 

The special pathologist, of the State Lunatic Asylum 
at Utica, Theodore Deecke, has recently been engaged in 
making vertical sections through the entire human brain, 
and has now reached a point midway between the an- 
terior and middle commissures. He has thus far, (in 
this single brain), made one thousand sections, and the 
total number for the entire brain will probably agere- 
gate two thousand. Each section is one-four hundredth 
of an inch in thickness, but when desired a section 
of one one-five hundredth of an inch can be obtained. 
They are very perfect, and are mounted in such a man- 
ner as to be available to one-fifth inch or one-eighth 
inch objective in any part of their area.” 

The study of the anatomy of the brain possesses posi- 
tively a new and fascinating attraction when pursued 
by this novel method; for what can be more conducive 
to study than each day to witness different points of 
interest appearing, as the brain is slowly cut away. 


*For a full description of microscope and microtome, see AMERICAN 
JOURNAL oF Insanity, July, 1876. 
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The advance is so very gradual that the various import- 
ant parts become indelibly stamped upon the memory ; 
for this method gives as it were a complete typo- 
graphical survey of the brain. The various convolu- 
tions of the brain mantel, with pia and blood vessels ; 
the different fissures and sulci appearing and disappear- 
ing; the Island of Reil, and its relations to the cortex; 
the great ganglionic centers, ependyma and ventricles; 
or the location and distribution of the various commis- 
sures, all stand out as familiar landmarks to guide one 
in his examinations in subsequent pathological inves- 
tigations, 
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THE STRUCTURE OF THE VESSELS OF THE 
NERVOUS CENTERS IN HEALTH, AND 
THEIR CHANGES IN DISEASE. 


BY THEODORE DEECKE, 


In the foregoing articles we have seen that peculiar 
vascular arrangements exist in the membranes of the 
nervous centers. It will not be surprising to meet 
with more peculiarities when we dissect the organ 
itself. The fact that the arteries of the arachnoidea and 
of the pia mater form two networks of anastomoses, 
before they send off branches into the substance of the 
brain, was discovered by Heubner, and must be sus- 
tained in opposition to the objections of Duret,* who 
admits only anastomoses between the finest vessels of 
neighboring territories. Another fact has been recog. 
nized long ago, that the arteries penetrate the brain 
commonly to a considerable depth before they divide. 
HI. Duret+ found it necessary to make the size of the 
arteries a point of distinction and describes their dis- 
tribution as follows: The grey cortex is supplied only 
by those of small caliber and they terminate there in 
narrow meshes of capillaries, thus forming small terri- 
tories of nutrition. The larger stems do not break up 
into ramifications before they have reached the medul- 
lary layer, and they supply mainly the white substance, 
taking a course generally parallel to the course of the 


* Recherches anatomiques sur la circulationde lencéphale, Arch. d. Phys. 
norm. et path, 1874. 


+ Op. Cit, 
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nerve fibers. In the grey cortex three districts can be 
distinguished, one with a capillary network of com- 
paratively large meshes in the external layer, one of 
very small polygonal meshes in the ganglionic layer, 
and one again of larger meshes at the border of the 
white substance. All these statements are in part 
correct, yet they can not claim to give full expression 
to the plan of organization. There are other points 
which must be considered of importance, 

For the purpose of delineating a picture of the vas- 
cular arrangements in the substance of the brain, it 
seems the most acceptable to me to distinguish between 
four territories, viz.: the external layer of the convolu- 
tions, the ganglionic layer, the medullary substance, 
and the grey central nuclei or the great ganglia, 

The nature of the external layer of the convolutions 
seems not to be beyond discussion. The description 
and illustration of the same in our text-books, and in 
other publications, are still very imperfect and diagra- 
matic, One of the best illustrations is found in Henle’s 
“Nervenlehre, I, pag. 274;” the description, however, 
does not correspond with the drawing. I at least, can 
not detect there any star-shaped connective tissue cells, 
which, according to the text, the layer is said to contain. 
The peculiar triangular bodies in Meynert’s diagram 
are the result of a false interpretation, and their form is 
to be explained from the various positions of these 
bodies in the sections. According to my own examina- 
tions of large sections through the whole brain, which 
offer the advantages of presenting the most various 
aspects of the object in one specimen, the layer contains 
a limited number of round nuclei, but in the main its 
framework is built up of delicate fibers which represent 
the manifold inter woven, processes of star-shaped con- 
nective tissue corpuscles. The tissue is destitute of 
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nerve cells and also of nerve fibers, which are in con- 
nection with the subjacent ganglionic layer. It must 
simply be considered as a protecting cover of neuroglia 
tissue, From its wide meshy, or reticulated structure 
we can conclude that it is elastic, or to a certain degree 
compressible. It is not separated from the subjacent 
ganglionic layer, but merges imperceptibly into the 
same. If, however, under low magnifying powers, 
large areas are brought into the field of vision, the dif: 
ferences in the structure appear so striking, that a dis- 
tinct line of demarkation between the layers will be 
visible, 

The surface of the layer toward the pia mater is 
bordered by a layer of longitudinal fibers parallel to the 
convexity of the convolutions, I have not yet been 
successful either in dissecting the same into single 
elongated spindle-shaped cells, or in demonstrating their 
connection with the fibrous processes of the connective 
tissue corpuscles of the subjacent tissue. It must also 
remain an open question whether the layer is covered or 
not, by a delicate pavement epithelium, or by endo- 
thelium. Regarding its relation to the vessels which 
enter into the cortex of the brain, it must be remarked 
that the fibers form simple concentric openings through 
which the vessels take their course, and that they do 
not conduct the same downwards. The latter fact 
would speak against the existence of a lining by endo- 
thelium. 

The external layer of the convolutions receives its 


vascular supply mainly from quite small branches of 


the second arterial network of the pia mater, which in 
a right angle enter into its tissue and, at once, break 
up into duets of small caliber. This is the rule. Ocea- 
sionally a larger stem, on its way downwards may send 
off a branch, or one of the smaller may enter the gan- 
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glionic layer. The tissue does not abound in eapil- 
laries, but their caliber is always larger than that of 
the capillaries of the ganglionic layer, The whole 
thickness of the external layer of the convolutions in 
sections through a human brain, carefully hardened in 
chromic acid solution from one-fourth to one-half per 
cent and alcohol, is in the average 0,011 inches, of 
which 0,0007 inches belong to the fibrous lining. 
These figures, of course, are correct only for sections cut 
exactly in a right angle to the tangent of the convolu- 
tions. A difference in thickness in different convolu- 
tions from 0,1 to 0,3 millimeter, as pointed out by 
Henle, has not been observed by myself. The round 
nuclei in the tissue, of which two kinds are to be dis- 
tinguished, from their size as well as from their ap- 
pearance, measure 0,0003 and 0,00016 inches in diam- 
eter. The larger ones contain a granular protoplasm, 
the small ones a nucleolus which fills out almost the 
entire lumen of the cell. Both cells are found only in 
limited numbers and irregularly distributed through 
the tissue, the smaller ones occur more frequently in 
the fibrous covering. 

The most interesting organizations in the layer are 
the connective tissue corpuscles. They are described 
by Ilenle as very small stellate cells, the fibrous pro- 
cesses of which are in connection with the delicate net- 
work of which the layer is composed. This description 
is, in general, correct. According to my own observa- 
tions the body of the cells has a diameter of from 
0,0003 to 0,0004 inches, They are nucleated, and their 
tooth-like projections, five to ten in number, have a 
length of from 0,00015 to 0,0002 inches. Each of these 
projections runs out into a delicate fiber of 0,0019 
inches or more in length, and the largest distance between 
the corpuscles amounts to from 0,0009 to 0,0013 inches. 
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From this it will be seen that these corpuscles are of 
considerable magnitude, that they are not sparsely seat- 
tered, and that the tissue is far from being destitute 
of cells, as generally described by authors. It is prob- 
ably from the circumstance that they imbibe the car- 
mine solution so very slowly that their presence has 
been frequently overlooked. In sections which had 
remained from six to ten days in the staining fluid 
they became most clearly visible. 

The second territory of nutrition which we have to 
consider is the ganglionic layer of the convolutions. It 
receives its vascular supply from the first network of 
anastomoses in the arachnoid spaces, from arteries 
of considerable size which penetrate the cortex of the 
cerebrum down to the border between the grey matter 
and the medullary substance, before they divide. I do 
not fully agree with Duret, who separates this territory 
entirely from the following—the medullary layer. The 
main supplying vessels for both districts are the same, 
yet the manner in which they break up into fine ramifi- 
cations is a point of difference, and justifies a distinction 
between the two, and a separate consideration. 

The vessels, as a rule, after having reached the lower 
district of round cells, which. separates the ganglionic 
layer from the medullary substance, send off branches 
at aright angle. If divisions occur above this point 
they are at an acute angle, and it is not unfrequent 
that two vessels, almost of equal caliber, are observed 
in the same perivascular canal. From the rectangular 
branches others proceed in an upward direction—that 
is, from the internal toward the external layer, which 
abruptly break up into that fine and dense network 
of capillaries by which the ganglionic territory is char- 
acterized, The main stems, however, proceed in their 
course downward into the white substance, where they 
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again divide, commonly at more acute angles, and where 
the main stems themselves gradually diminish in size, 
and obtain a capillary appearance. From this arrange- 
ment it occurs that, although both territories receive 
their blood supply from one and the same souree, in 
the ganglionic layer the districts of nutrition appear 
to be very small, with a limited longitudinal, and 
a small Jateral extension, while in the white substance, 
the meshes of capillaries are wide and prolonged and 
follow the course of the fibers. This arrangement 
seems to be physiologically of importance. 

There are two principal factors which come into con- 
sideration, viz.: the pressure of the blood in the 
nutritive vessels, and its physiological variations, In 
regard to the relative pressure, we know that it dimin- 
ishes, in a direct ratio, to the transverse diameter of the 
vessel; but a marked difference will be noticeable, 
according to the manner in which, in a given case, the 
division into smaller branches takes place. According 
to the physical laws of the movement of fluids in elastic 
tubes, there is much less resistance and loss of pressure 
when the transition into tubes of smaller caliber is a 
gradual one, than when there is a sudden breaking up. 
In the latter case the pressure in the capillaries, for 
instance, will be but a minimum of that in the mother 
vessel, From microscopic observations of the circula- 
tion of the blood in living tissues, we must draw the 
conclusion that in the capillary system in general, even 
in tissues which are not prominent for their vascularity, 
the actual pressure is exceedingly small, frequently so 
small that the weight of the cover glass suffices to 
interrupt the circulation. 

Both conditions now—the sudden division and the 
division into ducts of the smallest caliber—are a promi- 
nent feature in the structure of the ganglionic layer of 
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the convolutions of the brain, From this we must 
conclude that the pressure of the blood in the nutritive 
vessels of this delicate and sensitive tissue can be but 
very low and uniform, From the abrupt origin of 
the capillaries in this tissue we must, furthermore, con- 
clude that the circulation in the same is in a high 
degree protected against influences dependent upon 
alterations of pressure in the larger supplying stems. 
This protection, it is true, seems to be less effective in 
regard to sudden and violent changes, which, consider- 
ing the low pressure in the capillaries, may immediately 
result in a temporary stasis of the blood of more or less 
extension, an affection to which the grey cortex of 
the brain appears to be exposed to a high degree. 
Under otherwise normal circumstances, however, there 
will always be a quick relief from this condition, since 
the arteries do not terminate in these districts, There 
is free afflux of the main current, enough to prevent a 
continued interruption. 

We proceed to a consideration of the second factor— 
the physiological variations of the pressure of the blood 
in the nutritive vessels. It is customary to assume 
that all modifications of function are intimately con- 
nected with changes in the supply of blood. This 
proposition has been affirmed by science. Thus we 
speak, in a physiological sense, of cerebral hyperemia, 
that is, of an increase in the supply of nutritive mate- 
rial during mental activity, and of cerebral anzemia, or 
a decrease in the supply during rest. It is not intended 
by these words to explain anything in regard to the 
physiological difference between the state of being awake 
and sleep; it is simply a statement of an existing rela- 
tion between the demand for, or the consumption of ma- 
terial, and its supply. The question arises, what is the 
nature of this relation? The unprejudiced answer would 
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be: it is the demand, or the consumption that regu- 
lates the supply; or, in other words, it is the life-action 
of the tissue which alters and regulates the supply. 
This, indeed, seems to be quite natural, and in con- 
formity with the oldest and the newest theories of the 
processes of nutrition, This, I think, explains in a 
satisfactory manner all the physiological changes in 
the nutritive system which are supposed to occur 
continually, 

Recently, however, the hypothesis has been advanced 
of the existence of a system of so-called trophic nerves 
in the body. They are considered, like the vaso-motor 
nerves, as a part of the sympathetic system, and it is 
said that it is their function, by chemical action upon 
the tissues, to control their nutrition. We will learn in 
the following what the consequences of this supposition 
would be. 

It appears somewhat singular that at the present 
time this hypothesis only claims to serve for the pur- 
pose of explaining pathological conditions, or conditions 
brought about by a forcible intervention with the nor- 
mal state of things. That it adds anything to a sue- 
cessful understanding of the processes of the continual 
change of matter, to which all the tissues of the body 
are subjected, can not be asserted. It does not throw 
any light upon the great variety of these processes, 
from a chemical point of view, nor upon their nature, 
which has hitherto been considered as intimately con- 
nected with the active life of the tissues, or, in the last 
instance, with its cell elements. Does it not seem haz- 
ardous to make the individual or the family life of all 
the cells of which the organism is composed, so different 
in nature and destination, dependent upon an outside 
factor? If the nutrition of these cells is controlled by 
such a factor, the action of a trophic nerve, what, we 
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may ask, controls its own nutrition? It is out of con- 
sideration that the organic change of matter is a chem- 
ical process, and that a deviation from the normal 
standard of assimilations and dissociations, in a given 
‘ase, indicates the presence or the absence of some fac- 
tor, by the influence of which this is produced. But it 
has never been suggested to look for this factor in other 
quarters than in the constitution of the chemical com- 
pounds or elements which act upon each other, or in 
the constitution of the organized elements by which this 
action is maintained and modified. The ultimate laws of 
life and life-action are not yet within the limits of our 
cognizance, but to place the physical or physiological 
properties of membranes, of the protoplasm, of the 
nucleus of a cell in a state of dependence to nerve force, 
which itself very probably originates in organie chemi- 
cal actions, does not signify any progress towards the 
discovery of those laws. 

The fundamental phenomena upon which the theory 
of the existence of trophic nerves was based, are the 
same from which the existence of a vaso-motor system 
was deduced. If the sympathetic nerve or a branch of 
it, leading to a part of the body is divided or destroyed, 
the blood vessels of that part immediately lose their 
tonus and become enlarged. If, however, a galvanic 
current is caused to pass through that part of the 
nerve which is still in connection with those vessels, 
they immediately contract, and in a direct ratio to the 
strength of the current, even beyond their normal ex- 
pansion. Cl. Bernard, who discovered this fact, found 
furthermore, that the dilatation of the vessels was con- 
comitant, aside from an increased fullness, with an ele- 
vation of temperature in the part affected, while the 
contraction was accompanied by a pale, anszemic condi- 
tion and a diminution of the temperature, even below 
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the normal standard. The contraction of the vessels 
was regarded by all as an active phenomenon and led 
at once to the acknowledgment of a vaso-motor system 
of nerves, and to further successful investigations for 
the purpose of determining their mode of division and 
the location of their center. The phenomenon of the 
dilatation of the vessels may, and has been differently 
explained. Brown-Séquard and other prominent physi- 
ologists considered it as of an entirely passive nature, as 
a paralysis, produced by the interruption or cutting off 
of the tonic nerve from its center, following which, the 
relaxed walls of the vessels yielded at once to the ex- 
panding pressure of the blood. Against this explana- 
tion there ean hardly anything be brought forward, 
and it is the one at present generally accepted, 

In regard to the accompanying phenomenon, the 
rise and the fall of the temperature in the affected 
parts, it seems to me that a misinterpretation has ex- 
isted from the beginning up to the present time. The 
simplest explanation undoubtedly would be, that 
the changes in the temperature have a direct relation 
to the changes in the velocity of the blood current 
and its consequences, ‘These are an increase or decrease 
of friction, or heat, which necessarily results from the 
acceleration or the retardation of the current of the 
blood. The importance of this factor, and the degree 
in which it should be brought into account, can be 
estimated from the alteration which it produces in the 
walls of the vessels themselves. These alterations 
take place long before any influences upon the sur- 
rounding tissues become noticeable, and it appears 
very questionable whether it is at all necessary or 
justifiable to have recourse to other sources, for the 
variations in temperature, than those furnished by the 
vascular system itself. 
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Nevertheless, this has been done from the beginning. 
The increase or the decrease in the fullness of the ves- 
sels, the hyperemic or the anzemie condition was at 
once, not only brought face to face with, but was made 
equivalent to an increase or decrease in the vital activ- 
ity of the parts involved. Thus the elevation and the 
diminution of the temperature was made an indicator, 
not of changes in the supply and its natural conse- 
quences, but of alteration in the changes of matter, that 
is, of changes in the consumption of material. This ad- 
mitted, it was only a small step further to conclude 
from the experiments, that in the case of the galvanic 
excitation of the sympathetic, like the current of the 
blood, the change of matter in the part in question, or 
the consumption of material, was impeded by the action 
of nerves belonging to that system, and that it was 
accelerated, like the current of the blood, in the state of 
paralysis of the tissues produced by the cutting off of 
those nerves from their center. The sympathetic was, 
therefore, considered as an inhibitory nerve in regard 
to the processes of nutrition; in a state of action it im- 
pedes and diminishes assimilation and secretion; if 
paralyzed the chemical processes exceed the normal 
bounds, or—all bounds.* 

It is, however, not the capillary system alone, Schile+ 
continues, upon which the trophic nerves act; they also 
lower the functional activity of the tissues themselves, 

We may look upon the theory of the existence of 
trophic nerves, in its present form, from any point of 
view we choose; the one suggestion, if the theory is 
true, must be accented, that supply is equivalent to 
consumption, The tissues or the cells are compelled to 


* Vide Schiile, Mental Diseases in Ziemssen Cyclopedia, pag. 612. Ger- 
man edition. 


+ Loe, cit., pag. 612. 
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consume, they must consume the more, the more 
material is furnished, even if they should perish, as 
long as the trophic nerves suffer, which, under normal 
conditions, by measuring the quantity of food they 
furnish, prevent a surfeit of the little stomach of the 
cells, 

Schiile* assigns to the disorders of this trophie 
nervous system an important office in the pathology of 
mental diseases. The sympathetic is, in his opinion, 
the trophic nerve of the brain, and he sees in affections 
of the same the common physio-pathological point of 
contact between the nature of the two fundamental 
forms of mental disturbance: mania and melancholia. 
In melancholia, he says, the inhibitory power of the 
sympathetic, in regard to the act of nutrition, prevails, 
In mania, the change of matter in the tissues is acceler- 
ated by its inactivity. He finds an affirmation of these 
views in the “pu/sus tardus,” common to all neuro-pathic 
constitutions, from which the psychoses arise, viz.: mel- 
ancholia, characterized by the tricrotic pulsus celer, 
mania by the dicrotic pu/sus celer. In this he goes too 
far. The pulse curves give us a graphic picture of the 
periodicity in the changes of the blood pressure, but 
there is at present nothing known of the relation they 
bear to the state of nutrition of any organ of the body. 
The claim of Schile, furthermore, that this view is quite 
in accordance with the definitions of Meynert, of melan- 
cholia as an exhausted condition of the brain, of mania 
as a cerebral disorder in which the liberation of vital 
energy is made easier, is likewise unproved, and only 
acceptable when we adhere to the same error, above 
exposed, considering the changes in the supply of nutri- 
tive material equivalent to alterations in the change of 
matter, 


* Ibid, pag. 613-620. 
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This leads us back to our main question, The prin- 
ciple expressed in this sentence can not be brought 
into harmony with other established physiological facts. 
It was shown by Pfliger* years ago, experimentally, 
that the consumption of oxygen, by the tissues, un- 
doubtedly the measuring indicator of all change of 
matter, of course in certain limits, is independent of the 
quantity contained in the blood, that is, independent 
of the supply. Some years later Finkler+ demonstrated 
by a series of experiments that the consumption of 
oxygen, as well as the excretion of carbonic acid, is 
absolutely independent of the velocity of the blood 
current, the quantity of the blood furnished, that is 
again independent of the supply. In these experiments 
the variations in the supply of blood amounted to not 
less than one-third of the normal standard. This of 
course would locate the regulation of the change of 
matter entirely in the active life of the tissues or of the 
cells themselves. 

But objections may be raised against the validity of 
these experiments in regard to their connection with 
the pending question. It can be said that the trophic 
nervous system was not, injured in these experiments, 
and executed, in spite of all changes in the supply, its 
inhibitory power upon the activity of the tissues. But 
how is it, if, by the simple introduction of another 
factor, we were able to overthrow this power‘ This 
has been done by Bert,t who showed that, although 
the consumption of oxygen by the organism is inde- 
pendent of the partiar pressure, this is not the case in 


* Pfliger, Archiv. fir Physiologie, VI, pag. 43. 
+ Pfliger, Archiv., X, 7. 


+ Recherches, experimentales sur l'influence que les changements dans la 
pression barométriqae exercent sur les phenoménes, de la vie. Comptes 
Rendus, 1873, 76, 77 
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consume, they must consume the more, the more 
material is furnished, even if they should perish, as 
long as the trophic nerves suffer, which, under normal 
conditions, by measuring the quantity of food they 
furnish, prevent a surfeit of the little stomach of the 
cells, 

Schile* assigns to the disorders of this trophic 
nervous system an important office in the pathology of 
mental diseases, The sympathetic is, in his opinion, 
the trophic nerve of the brain, and he sees in affections 
of the same the common physio-pathological point of 
contact between the nature of the two fundamental 
forms of mental disturbance: mania and melancholia. 
In melancholia, he says, the inhibitory power of the 
svinpathetic, in regard to the act of nutrition, prevails, 
In mania, the change of matter in the tissues is acceler- 
ated by its inactivity. He finds an aflirmation of these 
views in the “ pu/sus tardus,” common to all neuro-pathie 
constitutions, from which the psychoses arise, viz.: mel- 
ancholia, characterized by the tricrotic pu/sus celer, 
mania by the dierotie pu/sus celer. In this he goes too 
far. The pulse curves give us a graphic picture of the 
periodicity in the changes of the blood pressure, but 
there is at present nothing known of the relation they 
bear to the state of nutrition of any organ of the body. 
The claim of Schile, furthermore, that this view is quite 
in accordance with the definitions of Meynert, of melan- 
cholia as an exhausted condition of the brain, of mania 
as a cerebral disorder in which the liberation of vital 
energy is made easier, is likewise unproved, and only 
acceptable when we adbere to the same error, above 
exposed, considering the changes in the supply of nutri- 
tive material equivalent to alterations in the change of 
matter, 


* Ibid, pag. 613-620. 
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This leads us back to our main question, The prin- 
ciple expressed in this sentence can not be brought 
into harmony with other established physiological facts. 
It was shown by Pfliger* years ago, experimentally, 
that the consumption of oxygen, by the tissues, un- 
doubtedly the measuring indicator of all change of 
matter, of course in certain limits, is independent of the 
quantity contained in the blood, that is, independent 
of the supply. Some years later Finkler+ demonstrated 
by a series of experiments that the consumption of 
oxygen, as well as the excretion of carbonic acid, is 
absolutely independent of the velocity of the blood 
current, the quantity of the blood furnished, that is 
again independent of the supply. In these experiments 
the variations in the supply of blood amounted to not 
less than one-third of the normal standard. This of 
course would locate the regulation of the change of 
matter entirely in the active life of the tissues or of the 
cells themselves. 

But objections may be raised against the validity of 
these experiments in regard to their connection with 
the pending question, It can be said that the trophic 
nervous system was not, injured in these experiments, 
and executed, in spite of all changes in the supply, its 
inhibitory power upon the activity of the tissues, But 
how is it, if, by the simple introduction of another 
factor, we were able to overthrow this power? This 
has been done by Bert,{ who showed that, although 
the consumption of oxygen by the organism is inde- 
pendent of the partiar pressure, this is not the case in 


* Pfliger, Archiv. fir Physiologie, V1, pag. 43. 
+ Pfliger, Archiv., X, 7. 


+ Recherches, experimentales sur l'influence que les changements dans la 
pression barométrique exercent sur les phenoménes, de la vie. Comptes 
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regard to its tension. If animals respire in an atmos- 
phere of oxygen of high pressure, they will be affected 
with convulsions, at the moment when the arterial 
blood contains 28 to 30 vol. p. ¢«, (0,76 m. pressure,) of 
oxygen, and they die in 35 vol. p.c As this is equal 
to an amount of 22.8 p. ¢, and 26.6 p.«, by a pressure 
of one meter, it is evident that it represents only a 
small increase of the normal amount. This small in- 
crease, however, corresponds to an immense increase of 
the tension of the oxygen, about as 35 to 2280. In 
these experiments the consumption of oxygen and the 
formation of carbonic acid decreased in an inverse 


ratio to the pressure. The excretion of urea was 
diminished and the temperature lowered. There was, 
therefore, a great alteration in the change of matter; 
where was the influence of the trophic nerves to pre- 
vent these alterations? 

In order to get a right idea of the importance of this 
discovery of Bert, it will be necessary to analyze the 
meaning of the word change of matter. It is evident 
that in the life of the tissues and the cells, we have to dis- 
tinguish between two active principles, viz.: the assimi- 
lation of nutritive material, and the dissociation of the 
assimilated material. In the act of assimilation, the 
albumen, for nourishment, is converted into the living 
albuminous compounds of the cell. The first is char- 
acterized by its durability, its indifference and its power 
of resistance, the second represents the most decompos- 
able and unstable substances. In the building up of a 
tissue, therefore, labor is performed, by which the co- 
hesion of the albuminous molecules has become extra- 
ordinarily weakened. Heat is absorbed, and stored 
in the constitution of these living molecules; intra- 
molecular heat, which can be considered as the physical 
expression for the inner life of the cell. 
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The contrary takes place in the acts of dissocia- 
tion of the living albuminous compounds, under form- 
ation of carbonic acid, water and amide-like compounds, 
The intra-moleeular labor is diminished and heat is 
liberated, 

According now as the one or the other process pre- 
vails, there will be a change in the condition of the 
tissues, In normal life this change is a periodical one, 
and is regulated by organic laws, the nature of which, 
as we have good grounds to assume, must be intimately 
connected with, and dependent upon the nature and 
the functions of the cells, that is, upon the na- 
ture of the living albuminous compounds which con- 
stitute the cell organism. These laws must be different, 
for the cells of which the liver is built up, from those 
peculiar to the kidneys; different, for the fibers of the 
muscles from those for the fibers of the connective 
tissue; different for the ganglion cells of the spinal cord, 
from those of the grey cortex of the convolutions of 
the brain, ete. 

It is unquestionable that these changes in the condi- 
tion of the tissues have something to do with the states 
of so-called rest and activity, to which all living organic 
structures are more or less subjected. These changes 
seem to become the more marked, and charaterized by 
their periodicity, the more complex the organization of 
the part and its functions. It reaches its highest point 
evidently in the state of sleep and of being awake, in 
that part of the nervous system in which, by good reason, 
we locate the laboratory for the play of those processes, 
which are invariably concomitant with the display of 
the intellectual faculties of the mind. 

During rest or sleep, the inner labor, the processes of 
assimilation prevail, during activity or when dwake, the 
processes of dissociation. In the first case beat is con- 
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sumed, withdrawn from the surroundings and converted 
into latent energy, or intra-molecular heat. The per- 
ceptible temperature is lowered. In the second case 
heat is liberated; the latent energy converted into liv- 
ing forces, transferred to and acting upon the surround. 
ings. The perceptible temperature is raised. From 
this it will be seen that the actual rise or fall of the 
temperature in any part of the body is only condition- 
ally an indicator of the rise or the fall of the change of 
matter in that part. 

We will now fully understand the import of the 
phenomena connected with Bert’s interesting experi- 
ments. It was only one factor in the change of matter, 
Whose state of activity was affected; the dissociation of 
materi#l, The aflinity of the living albuminous com- 
pounds, of the cellsof the body, tooxygen under high bar- 
ometric pressure, was found to be more or less extin- 
guished, The living albuminous compounds exhibited 
here the same conduct, as, for instance, active phospho- 
rus, does, This element so easily oxydized under com- 
mon circumstances, displays no affinity to comprimated 
oxygen, and is not oxydized in an atmosphere of the 
same, 

If the results of these experiments demonstrate any- 
thing, they demonstrate that it is solely the life action of 
the cells themselves, which regulates the change of mat- 
ter. The living cell takes the oxygen, as the phosphorus 
does, under certain conditions, as one of its active fune- 
tions of life, and it is not compelled to do so by an out- 
side factor or hy the quantity which is offered to it for 
consumption, What is found to be a law, for one sub- 
stance and that the most important one carried by the 
blood to the tissues, must be binding for all. 

It must, therefore, be considered as one of the prin- 
cipal laws of life, that the change of matter is regulated 
in the living cells, and that it is not the quantity of 
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nutritive material, furnished, or the velocity of the 
blood current, which executes a determinative power 
upon these processes, 

With the acknowledgment of this law, the existence 
of trophic nerves as parts of the sympathetic system, 
or the existence of nerves, or of a center, for the 
production or moderation of animal heat, has become, 
at least more than doubtful, and may be left entirely out 
of consideration, in regard to the circulatory movements 
in the cerebrum. After this excursion into a purely 
physiological domain, I recapitulate the results of our 
investigations, 

The vascular arrangements in the ganglionic layer of 
the convolutions of the brain, which are physiologically 
and pathologically to be considered of importance, are: 


1. Its separation, in regard to the origin of its sup- 
plying arteries, from the first, the neuroglia layer of the 
convolutions, 


2. The mode of division of comparatively large 
stems, which arise from the first arterial network in the 
arachnoid, and penetrate the grey cortex, sending off 
the first branches at a right angle, in the lower part of 
the ganglionic layer, from which the finest networks 
of capillaries abruptly originate, supplying the layer 
with nutritive vessels in a direction from the lower 
sections upward, 


3. The comparatively snfill territories of nutrition 
which are created by this manner of division. 


4. The continuation of the main stems downward 
into the medullary layer, by which arrangement a free 
afflux of the main blood current is afforded, thus redue- 
ing the pressure of the blood in the nutritive capillaries 
to the utmost, and protecting the same in a high 
degree against persistent alterations in the circulation. 
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It may be remarked here that these arrangements are 
of course not without exceptions; yet they appear the 
more striking the more numerous and larger the fields 
are which we explore. The description given in the 
foregoing, is drawn from the study and comparison of 
avery large number of sections cut at the most vari- 
ous angles to the convex surface of the convolutions, 
Each section was made through the entire brain, with 
its membranes, thin enough for the use of objectives 
from one to one-fifth of an inch.* 

The next vaseular territory which comes into consid- 
eration is the medullary layer. It has been remarked 
in the foregoing that it receives its arterial supply from 
the same source as the ganglionic layer, The mode of 
division of the vessels, however, is a different one. As 
soon as they have entered the medullary layer they 
send off branches at acute angles, following the course 
of the nerve fibers, of which the layer consists. They 
gradually diminish in size, running out into arterioles, 
and finally into capillaries of which prolonged net- 
works, with wide meshes, are formed, characteristic of 
this layer. This arrangement, in cases of congestion or 
hyperemia of the brain, gives origin to the post  mor- 
tem phenomena known as the “puncta sanguinea,” 
in sections through the fresh organ, They represent 
red spots, at all places where blood vessels have 
been divided, which differ from punetiform hemor- 
rhages, in that they can not be washed away by 
a stream of water, while the latter can, Their 
number and size, and the rapidity with which, in 
a given case, they reappear, long ago served as 
a measure for the degree of congestion during the 


* The instruments and methods employed were described in the JouRNAL 
or Insanrry, for July, 1876. The former were manufactured to order by 
Philo 8. Curtis, 214 Whitesboro St., Utica, N. Y., where they can be obtained. 
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last moments of life. The phenomenon has its physio- 
logical as well as its pathological foundation. From 
the gradual transition of the larger tubes into those of 
smaller transverse diameter, it follows that the pres- 
sure of the blood, also in the nutritive vessels of these 
districts, must be, at all times, higher than in those of 
the ganglionic layer. To this has to be added that the 
arteries are in fact terminal arteries in these districts. 
The medullary substance is, therefore, not so well pro- 
tected against persistent deviations of the circulatory 
movements from the normal standard, as the grey 
cortex of the brain. It is in accordance with this fact, 
that all cerebral disorders, originating from vascular 
lesions, in the beginning are characterized simply by 
functional {disturbances in the conductive elements of 
the central nervous system, and these may continue for 
a considerable length of time, before other symptoms 
arise Which point toward a deeper affection of the organ 
in which the ganglionic centers of the brain are them- 
selves involved. 


(To BE CONTINUED.) 
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FEIGNED INSANITY. 


Case or Joun Garrney, ror Murper Fesrvary 14, 1873. 


BY EDWARD N. BRUSH, M. D., 


Assistant Physician, New York State Lunatic Asylum. 


On the 7th of May, 1872, in a drunken quarrel over 
cards in a saloon in Buffalo, John Gaffney shot and 
killed one Patrick Fahey. The shooting grew out of a 
disagreement which had occurred some days previously 
in a saloon kept by Gaffney. The murderer was ar- 
rested, and in August following, was tried, convicted 
and sentenced to be hung on the 27th of September. 
His counsel by various legal expedients, unnecessary 
here to detail, secured a stay of proceedings until the 
14th of December, when the prisoner was again sen- 
tenced to be hung on February 7, 1873. Then followed 
most strenuous efforts by counsel and friends to secure 
a commutation of the sentence to imprisonment for 
life, but the governor, General Dix, telegraphed on the 
29th of December that he should not interfere with 
the course of the law. Upon receipt of this news the 
prisoner completely broke down, and on February 3, 
only four days previous to the one fixed for the execu- 
tion of the sentence, Gaffney made a full confession to 
representatives of the Buffalo press, detailing somewhat 
minutely his past life, and giving a full account of the 
crime for which he was about to suffer the death 
penalty, presenting.all the extenuating circumstances 
connected therewith. Up to this time nothing had 
been said questioning the prisoner's sanity. 

On the day following this interview the prisoner 
was visited by his friends and passed a usually quiet 
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day. After seeing a friend about noon, Gaffney Jaid 
down and slept, or appeared to do so until five p. M., 
when he got up and almost immediately broke into 
violent raving, indulging in the most horrible profanity 
and abuse, directed alike toward friends and those who 
had been instrumental in his conviction. His remarks 
were disconnected in the extreme, but were noticeably 
repetitions of the same ideas, in almost the same lan- 
guage, Through the night he paced his cell, apparently 
at times imagining himself in a police station, and ask- 
ing why he had been arrested, again demanding that 
his friends, whom he said were gutside, be allowed to 
see him, and then playing an imaginary game of cards 
with bits of paper which he found on the floor. 

On the following morning, February 5th, some priests 
and sisters of merey were admitted to see him, for the 
purpose of administering religious consolation, but upon 
his condition being reported, only the priests entered 
the compartment where he was confined. Gaffney re- 
ceived his visitors with a volley of oaths and abuse, 
and after they had retired, took up a crucifix which 
had been left in his cell and broke it into fragments. 
He assumed to know no one, and kept up a steady flow 
of incoherencies, talking about matters entirely irrele- 
vant to topics introduced by those who had communi- 
‘ation with him, and when, for the purpose of testing 
his self-composure, some one said, “Gaffney, do you 
know you are to be hanged day after to-morrow ?” he 
paid not the slightest heed to the startling assertion. 
Ile made no violent demonstrations toward those about 
him, was not destructive of clothing, and was correct 
in his habits, 

Upon the request of the sheriff, several physicians 
made an examination of Gaffney, to settle the question 
of his mental condition, and the majority joined in a 

VoL, XXXV.—No, IV.—D. 
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request, forwarded by telegraph to Governor Dix, ask- 
ing him to grant a respite of a few days to give time 
for further examination. To this the governor replied 

| by granting a veprieve of one week, 


It will be somewhat interesting perhaps, to examine 
the testimony of the physicians in this ease, especially 
a as it illustrates the fact, that general practitioners, 
| when brought face to face with cases of insanity, 
La are frequently at a loss what decision to reach. 

It was the privilege of the writer to be present at 
both of the examinations spoken of in the testimony, 
ip and it has never been, his lot, nor does he ever expect 
a to meet with a more horrible instance of profanity and 
4 | abuse. During a portion of the time at each examina- 
i tion the prisoner complained that some one had been 
poking him in the head with a pole, through the bars of 
his cell; and that he had been at a cock-fight the night 
"y before, and had been hit in the head; claimed that he 
( i did not know where he was, or why there should be so 

many people around him. He had a wild stare, the 
eyes widely open, and seldom fixed upon anything, but 
gazing restlessly about. On one occasion, however, 
while walking by a window which gave a view of the 
jail yard, in which the gallows was supposed to be 
in course of erection, the prisoner lost this stony, 
staring look, and glanced hastily and uneasily about 
the yard. 

When questioned upon his age, situation and num- 
ber of his family, and his occupation, he either made 
no reply or gave utterance to remarks wholly foreign 
to the subject. He was seen upon two oceasions, on 


4 separate days, by the physicians, and the testimony 
4 before the sheriff’s jury was given in his presence on 

7 the afternoon of the second day. 

| it The testimony of the first physician called, a gentle- 
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man of large experience in general medicine, was that 
Gaffney presented decided symptoms of insanity ; but 
that this was not his conviction, but only an impres- 
sion, and that the result of the examination on the 
second day was to weaken this impression. He said 
his physical condition was like that of many insane 
persons. Ile showed evidence of debility, feebleness of 
circulation, acceleration of pulse, and his manner and 
conversation were like that of a person insane, He 
constantly reiterated one or two questions in a monot- 
onous tone of voice, and dwelt continuously on one or 
nearly one thing, and an attempt made to divert his 
attention from that was not successful. He complained 
that he was arrested, and was in the station house for 
some trivial matter; that his associates, calling them 
by name, had badly treated him; that he was not 
allowed to rest in his cell, but that somebody was con- 
tinually poking at him with a long stick or pole; and 
his conversation was interlarded with oaths, every third 
or fourth word being an oath. 

On the second day his pulse, which on the first ocea- 
sion was one hundred and twenty, was eighty-six. He 
was not so demonstrative, and his attention was more 
easily diverted. This gentleman concluded his testimony 
by saying: “I do not think I could fairly and justly say 
that I have a fixed opinion in regard to this man’s 
mental condition.” 

The second physician who testified was a practitioner 
of some twenty years standing. [His evidence in re- 
gard to the physical and mental characteristics of the 
‘ase were much the same as in the first instance. He 
was willing to state upon his oath that in his opinion 
Gaffhey was insane. 

The third witness testified: “I have been a physician 
for five years. I visited Gaffney first about noon yes- 


fore 
| 
- 
1879.) 
| 
| 
4) 
I. 
i 
; 
4 
1a 
} 
ts 
' 


q 


538 Journal of Insanity. | April, 


terday, and stood at the corner of the corridor where 
he could not see me nor I see him, and heard him talk 
for some ten or fifteen minutes. He was swearing 
about being in the station house, about a Dutch danee, 
a chicken fight, his concert saloon, and Captain Frawley. 
His physical organization was in a prostrated condition, 
such as an insane man’s might be. I saw him again 
this morning and heard him talk. He conversed upon 
the same subject but was not so voluble nor noisy.” In 
the opinion of this witness Gaffney’s case was one of 
acute mania. 

The fourth witness was a physician of large experi- 
ence, With some practical knowledge of the care and 
management of the insane. He gave substantially the 
same testimony in regard to the characteristics exhibited 
by the prisoner, and said: “From my first examination 
I was wholly unable to satisfy myself of the reality of 
his insanity. My opinion was, yesterday, that if he 
feigned it he did it remarkably well. This morning he 
was more natural, and [was told that he had slept 
quietly during the night. It is uncommon for a person 
who has been healthy all his life, to have insanity fully 
developed at once. His history and physical condition 
did not indicate to me that he was really insane; his 
talk did. He did not know anything—and gave no re- 
plies to questions which would indicate that he had 
any knowledge of their nature. He knew too little for 
an insane man.” 

The fifth medical witness concluded his testimony by 
saying: “Iam no more prepared to say as a medical 
man that he is sane than that he is insane.” 

At the conclusion of the testimony, when the 
officers removed the prisoner, he walked quietly with 
them, and asked if they would go down and clear the 
men out of the saloon, Although the stairways were 
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perfectly clear, he wanted to know what the crowd of 
people were there for, 

After Governor Dix had granted the reprieve of a 
week at the request of the Buffalo physicians, he 
ordered Dr. John P. Gray, of the State Lunatie Asy- 
lum, and Dr. 8. O. Vanderpoel to proceed to Buffalo, 
and examine the prisoner. Dr. Gray testified, in sub- 
stance, to having examined the prisoner on three occa- 
sions, with Dr, Vanderpoel, and that there were no 
evidences of insanity. His physieal condition was that 
of a man in ordinary health, with some loss of color 
from confinement. His eves were clear; the skin and 
its secretions natural. Ile was not untidy in his habits, 
but his hair was unkempt, and he kept running his 
fingers through it keeping it constantly disarranged. 
Gatiney, he said, was a case of feigned mania, and there 
was no correspondence between this physical condition 
and mental manifestations, A genuine case of acute 
mania would show evidences of physical disturbance 
in the general condition, the secretions of the eye, the 
state of the pulse, tongue, skin, loss of flesh ete. He 
showed none of the earnestness and sincerity, either in 
manner or utterance, of areal maniac. There was no gen- 
uine incoherence. ]is constant utterances consisted of a 
lingo or jargon of words, without relation or meaning, 
which he had evidently prepared, as he searcely devi- 
ated a word in their repetition. They were uttered, 
sometimes in a low mumbling voice, and again in a 
loud, but monotonous manner, He constantly tried to 
avoid a direct glance, but kept his eyes turning from 
the wall to the ceiling. When pressed rapidly with 
questions he at times became confused. It was nearly 
two hours before they were able to break in upon his 
jargon. Twice during the first examination he went 
out of the cell to the corner of the corridor to urinate, 
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showing his nervous condition. He at length began to 
manifest a confused appearance and difliculty in main- 
taining an apparent unconsciousness of what was said 
to him, and finally under the constant press ‘of ques- 
tions he forgot himself and answered, but instantly at- 
tempted to retrieve by uttering his jargon in a louder 
and more confident tone. Dr. Gray then said, Gaffney 
you are caught, and Dr. Vanderpoel replied, yes, you 
are a miserable bungler. He suddenly stopped and 
attempted to strike Dr. Vanderpoel, but was prevented. 
Ile was then told that his conduct was, in all respects, 
unlike that of an insane man, and that his feigning was 
too manifest to be mistaken. In the subsequent exam- 
inations, he continued the same jargon as at first. They 
went into the cell and asked him to walk into the cor- 
ridor, but he kept up a constant rattle of words, as 
though he did not understand, or was too much absorbed 
to hear what was said, but finally became confused 
and stopped his utterances. Dr. Gray then asked him 
to goon and repeat the same things he had been saying, 
as he desired to take it down. After looking at the 
ceiling he commenced again in a low mumbling tone. 
The visit in the evening was unexpected, and he was 
lying down on the bed, he commenced talking to him- 
self and made no reply to questions, but endeavored to 
impress the idea that he did not understand. In 
the second interview the remark having been made 
that maniaes looked people in the face, he at times 
stared at the examiners. In the presence of the sheriff's 
jury he tried to keep up the apparent inattention 
and indifference. Dr. Gray pointed this out and re- 
ferred to his conduct, manner and physical good health, 
and then called attention to the changing color of his 
face as evidences of feigning, and that he was fully 
aware of all that was going on. After the verdict was 
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rendered Dr. Gray went in to see him, and Gaffney said 
“well, Doctor, [ hope you do not blame me for trying 
to save myself. If LT could live I would lead a better 
lite.” He then spoke of the shooting as having been 
done under the influence of drink, when he did not 
know what he was about. Still he was able to give an 
accurate account of it, and spoke of some inaccuracies 
in the testimony. 

Dr. Vanderpoel, in his testimony, said he could sim- 
ply reiterate the statements of Dr. Gray. In regard 
to his physical condition there were no evidences of 
disease, The skin was somewhat pallid, but healthy. 
The muscles were perfectly co-ordinate, and they learned 
from those in charge that he had slept eight hours 
every day, and eaten his meals regularly. His eyes 
were clear; there was no intentness of gaze, and it was 
impossible to hold his eye for a moment. After being 
told that he was feigning he lost self-control. He 
then uttered a series of oaths. They told him that 
it was ridiculous, and on the second visit he did not 
utter an oath. There were, he said, scarcely any forms 
of mania in which persons will not recognize something, 
but he paid no attention to anything. The conclusion 
at which they arrived was that it was a case of feigned 
insanity, 

The medical testimony only has been here presented ; 
it is proper, however, to say that some of his fellow 
prisoners were produced as witnesses in court to show 
that Gaffney had, in his remarks to them, admitted 
that he expected to “fool the Doctors.” 

The question of insanity is one which has been fre- 
quently introduced into the courts, especially of New 
York, and this case and those of Waltz and Barr, 
already reported in the pages of this Journat are illus- 
trative of one phase of the subject. 
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In this instance the plea of insanity was not intro- 
duced until all other expedients had been tried, and we 
have an instance of a man concerning whose mental 
soundness no question had hisherto been raised, sud- 
denly becoming apparently violently maniacal, The 
case illustrates what Bucknill and Tuke say of 
feigned mania: “The feigning madman, in all ages, 
has been apt to fall into the error of believing that con- 
duct utterly outrageous and absurd is the peculiar 
characteristic of insanity. * * * In the great ma- 
jority of cases, feigned insanity is detected by the part 
being overacted in outrageousness and absurdity of 
conduct, and by the neglect of those changes in the 
emotions and propensities, which form the more im- 
portant part of real insanity. * * * No muscular 
endurance, and no tenacity of purpose will enable a sane 
man to keep up the resemblance of acute mania fora long 
time; nature soon becomes exhausted, and the would-be 
patient rests and at length sleeps. The constant agita- 
tion, accompanied by symptoms of febrile disturbance, 
by rapid pulse, foul tongue, dry and harsh or pallid 
clammy skin, and the long continued sleeplessness of 
acute mania, can not be successfully imitated. The 
state of the skin alone will frequently be enough to un- 
mask the pretender. If this is found to be healthy in 
feeling, and sweating from the exertion of voluntary 
excitement and effort, it will afford good grounds for 
suspicion, If atter this the patient is found to sleep 
soundly and composedly, there will be little doubt that 
the suspicion is correct.” 

At the end of the reprieve, February 14, 1873, the 
prisoner suffered the death penalty, previously ackowl- 
edging that his insanity had been wholly feigned. 
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MECHANICAL RESTRAINT IN) ENGLISH 
ASYLU Ms. 


BY W. LAUDER LINDSAY, M. F. R. 8. E., 


Physician to the Perth Royal Asylum, (Scotland). 


“ Nullius in verba magistri.” 

I would follow up what I have already said on 
the subject of Restraint and Non-Restraint in the treat- 
ment of the insane,* by setting forth somewhat in 
detail: 

I. The actual extent to which, and manner in which, 
mechanical restraint is at present used in the public 
and private asylums of England—that country which 
never ceases boasting of its model management of the 
insane and of hospitals for the insane, 


Il. When, in this hot-bed and headquarters of Con- 
ollyism, mechanical restraint is not employed, what are 


its sv/stitutes, and what are the effects of the use of 


these substitutes. 


Ill. And what generally are the results of the non- 
vse in English asylums of ‘mechanical restraint in cases 
in which the majority of experts throughout the world 
would deem it necessary, 

In the first place I shall address myself to the ques- 
tions, whether, to what extent, and in what forms, 
mechanical restraint is actual/y now employed in Eng- 
lish asylums notwithstanding all the assertions of Con- 
olly’s admirers to the contrary. 


* Vide: 1. “ The Protection Bed and its Use,” American JOURNAL OF INSAN- 
ITY, April, 1878, from the Edinburgh Medical Journa!, February, i878. 

Il. “The Theory and Practice of Non-Restraint in the Treatment of 
the Insane,” American Jovanat or Insantry October, 1875, from the 
Edinburgh Medical Journal, April and June, 1878. 
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It so happens that an important official utterance has 
recently been made on the subject—the alleged non-use 
of mechanical restraint in English asylums, The 
British government, with that morbid concern for the 
“liberty of the subjects,” which so distinguishes it, 
thought fit, in 1877, to appoint a select committee to 
“inquire into the operations of the lunacy law so far as 
regards the security offered by it against violations of 
personal liberty.” In July, of that year, the said com- 
mittee, having meanwhile taken evidence, de omnibus 
rebus et quibusdam aliis, presented to Parliament a 
voluminous “report” of 587 pages folio, containing inter 
a/ia certain “minutes of evidence.” These minutes of 
evidence give the opinions of all the leading authori- 
ties on “ Lunacy Law” in the three kingdoms, But of 
those authorities the opinions and assertions of none 
carry with them anything approaching the weight of 
those of the veteran nobleman, who has so long pre- 
sided over the English Board of Lunacy, viz.: The 
Right Honorable the Earl of Shaftesbury. 

Of Lord Shaftesbury a contemporary English critic 
on “Lunacy Law Reform,”* speaks as “the great chief, 
to whose opinions no government can refuse deference.” 
His is a “name illustrious on the roll of benefactors of 
the race of man,” we are told. “It is searcely possible 
to discuss any question in lunacy without reference, 
tacit or expressed, to the actions and opinions of the 
Earl of Shaftesbury. Before the actions of such a man, 
while still among us, criticism must be dumb, lest a 
temperate account may sound like adulation.” Before 
a previous Parliamentary Committee (in 1859), he gave 
his evidence “with uncommon courage, knowledge and 
perspicuity.” 


*In the British Medical Journal for April, 1879, pp. 566 and 604. 
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A Scotch critic on the same subject—Lunacy Law 
Reform in England—also refers to that “ veteran and ex- 
perienced philanthropist, the Right Honorable the 
Karl of Shaftesbury, who for twenty-five years has acted 
as chairman of the English Lunaey Board, and for 
nearly half a century, has been practically at the head 
of all English lunacy legislation.”* 

It is not surprising then that his lordship’s state- 
ments on lunacy questions attract an attention and carry 
a weight, which they may not intrinsically deserve. 

Now the Parliamentary Committee of 1877 were 
naturally curious concerning the burning question of 
restraint or non-restraint, and they accordingly made 
certain inquries thereon of the Noble Earl. His 
answers (which are printed on page 543 of the com. 
mittee’s report,t which, by the way, is a perfectly publie 
or state document), contains the following intelligence, 
purporting to be partly matter-of-fact and partly mat- 
ter-of-opinion, both in reply to query No, 11,335. The 
Tact he alleges is this: “ Mechanical restraint has been 
aholished in every asylum in the country; and see how 
well we go on?” The op/nion which precedes the 
alleged fact is this: “If we ever go back to any portion 
of it, it will become universal, and matters will be 
worset than they were before.” 

Let us leave the value of this op/néon and of other 
opinions of the Noble Lord bearing on the same subject, 
until we have guaged the value of the fc, as he states 
it—that mechanical restraint in the asylums of Eng- 

* Dundee Advertiser, September 24, 1878, 

+ This report is generally known as the Dilliryn Report, or the report of 
the Dillwyn Committee, from the name of one of the leading members of the 
said committee, A great defect in such a report is the want of a full analyt- 
ical index, such as that given by the late Sir James Coxe, in the Srottish 
Lunacy Commission Report of 1856. 


¢ The italics in this and similar cases are, of course, mine. 
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land is a thing of the past. // the fact be as stated by 
him, the annual Blue Books of the English Lunacy 
Board, which are regularly signed by “Shaftesbury, 
chairman,” ought to be a tadu/a rasa so far as concerns 
any record of mechanical restraint in English asylums— 
those patterns of superhuman excellence. 

But confining myself to one of these Blue Books— 
the last or thirty-second which bears date August, 1578, 
and which therefore records the incidents in English asy- 
lums of 1877, [ find no less than one hundred and 
tine nty-three cases*™ of mechanical restraint reported as 
having occurred 7a a single year, in a limited number 
of the pud/e asylums of England, under circumstances, 
that is, in which such restraint was least likely to be 
used, For it is not in the pud/ic asylums so much 
visited by lunacy commissioners that we look for a de- 
velopment of mechanical restraint, but among the in- 
sane who are not treated in asylums at allt The 
details, however, coneerning the one hundred and 
twenty-three cases of mechanical restraint in English 
asylums reported by “Shaftesbury, chairman,” himself,t 
as having occurred in 1877 are of sufticient interest to 
merit tabulation and comment. 


Table I. Showing the names and number of pub/ie 
asylums in which mechanical restraint was employed 


in IS77. 


*The number of cases, howevez, is not always specified by the registers, 
so that the numbers here given must be considerably short of the actual 
number, 

+ Of the 68,538 © registered patients” to whom the thirty-second Blue Book 
of the English commissionors refers, only 37,763 were in ‘* county and borough 
asylums.” 

} He and ‘‘all whom it may concern” will find the details given in the fol- 
lowing pages of the thirty-second Annual Report of the English Lunacy Board : 
141, 151, 153, 155, 160, 165, 171, 179, 186, 190, 207, 214, 225, 235, 238, 258, 261, 265, 
276, 279, 233, 287, 20, 295, 2S, 299, 333, 335, BBS, 342, 354, 355 and 


365. 
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I. County Asylums: 


1. Berks. 2. Cheshire, Macclesficdld. 3. Cornwall, 4, Cum- 
berland, 5, Derby. 6. Dorset. 7. Essex. 8. Hants, 9 Kent, 
Barming Heath, 10. Lancashire, Whittingham. 11. Middlesex, 
Colney Hatch. 12. Middlesex, Banstead.* 13, Northumberland. 
14. Shropshire. 15. Somerset. 16. Sussex. 17. Warwick. 18. 
Wilts. 19. York, North Riding. 20. York, West Riding, Wake- 
field. 21. York, West Riding, Wadsley. 22. York, East Riding. 


II. Lorough asylums, registered hospitals and state 
asylums, 


23. Birmingham, 24. Hull. 25 
27. Neweastle-upon-Tyne, 28. Norwich, Infirmary Asylum. 29. 
Norwich, Bethel Hospital, 30. Earlswood, (for Idiots.) 31. Yar- 
mouth, (for sailors.) 32. Royal India Asylum, (for soldiers.) 33. 


5. Ipswich. 26, City of London. 


Leavesden, (for adult imbeciles.) 
Table II. Showing the assigned reasons for the ap- 
plication of mechanical restraint. 


1. “To prevent her picking her face during an attack of 
ervsipelas.” 

2. “To prevent self-injury whilst suffering from erysipelas. 

3. “At night to prevent the constant attempts at self-injury.” 

4. “To prevent his carrying out persistent efforts to tear open 
the sutures of the wound in a case of cut-throat.” 

5. “Exceptionally violent, homicidal, and suicidal tendencies. 
He made a most desperate attempt to kill himself by beating his 
head against the wall.” By no means an uncommon occurrence in 
“non-restraint ” asylums where grevious wailing is made over the 
so-called “accidents” that every now and again happen under the 
supposed benevolent “system” of treatment. 

6. “ Necessitated”—say the commissioners themselyes—* by 
her violent and determined suicidal impulse.” 

7. “To prevent him from putting his fingers down his throat 


” 


” 


to cause vomiting. 

* Probably it is the influence of Conollyism and of tradition that leads to 
such a marked diversity in practice between the public asylums of the same 
county, Hanwell being still conspicuous for its non-use of mechanical re- 
straint, 
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land is a thing of the past. //f the fact be as stated by 
him, the annual Blue Books of the English Lunacy 
Board, which are regularly signed by “Shaftesbury, 
chairman,” ought to be a tabula rasa so far as concerns 
any record of mechanical restraint in English asylums— 
those patterns of superhuman excellence. 

But confining myself to one of these Blue Books— 
the last or thirty-second which bears date August, 1878, 
and which therefore records the incidents in English asy- 
lums of 1877, I find no less than one hundred and 
tine uty-three cases™ of mechanical restraint reported as 
having occurred ¢a a sf/agle year, in a limited number 
of the pudlie asylums of England, under circumstances, 
that is, in which such restraint was least likely to be 
used, For it is not in the pudb/ic asylums so much 
visited by lunacy commissioners that we look for a de- 
velopment of mechanical restraint, but among the in- 
sane who are not treated in asylums at allt The 
details, however, concerning the one hundred and 
twenty-three cases of mechanical restraint in English 
asylums reported by “Shaftesbury, chairman,” himself,t 
as having oceurred in 1877 are of sufficient interest to 
merit tabulation and comment. 


Table I. Showing the names and number of puh/ie 
asylums in which mechanical restraint was employed 
in 


*The number of cases, however, is not always specified by the registers, 
so that the numbers here given must be considerably short of the actual 
number, 

+Of the 68,538 © registered patients” to whom the thirty-second Blue Book 
of the English commissionors refers, only 37,763 were in “ county and borough 
asylums.” 

} He and ‘‘all whom it may concern ” will find the details given in the fol- 
lowing pages of the thirty-second Annual Report of the English Lunacy Board : 
141, 151, 158, 155, 160, 165, 171, 179, 186, 190,207, 214, 225, 235, 238, 258, 261, 265, 
QTL, W7G, WY, 233, WT, 20, 295, 2S, 29, 333, B35, BBS, 342, 354, 355 and 


365. 
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a County Asylums: 


Berks. 2. Cheshire, Maceclesfi ld. 3. Cornwall. 4. Cum- 
berland, 5. Derby. 6. Dorset. 7. Essex. 8 Hants. 9 Nent, ; 
Barming Heath. 10. Lancashire, Whittingham. 11, Middlesex, } 
Colney Hatch, 12. Middlesex, Banstead.* 13, Northumberland. 
14. Shropshire. 15. Somerset, 16. Sussex. 17. Warwick. 18. 
Wilts. 19. York, North Riding. 20. York, West Riding, Wake- - 
field. 21. York, West Riding, Wadsley. 22. York, East Riding. 4 


HI. Borough asylums, registered hospitals and state 
asylums, 
i 


23. Birmingham, 24, Hull. 25. Ipswich. 26. City of London. 
27. Neweastle-upon-Tyne, 28, Norwich, Infirmary Asylum, 29, ; 
Norwich, Bethel Hospital. 30, EKarlswood, (for Idiots.) 31. Yar- 
mouth, (for sailors.) 32. Royal India Asylum, (for soldiers.) 33, a 
Leavesden, (for adult imbeciles.) th 


Table If. Showing the assigned reasons for the ap- 
plication of mechanical restraint, 


1. “To prevent her picking her face during an attack of 
erysipelas,” 

2. “To prevent self-injury whilst suffering from erysipelas, 

3% “At night to prevent the constant attempts at self-injury.” 

4. “To prevent his carrying out persistent efforts to tear open 


the sutures of the wound in a case of cut-throat.” 

5, “Exceptionally violent, homicidal, and suicidal tendencies, 
He made a most desperate attempt to kill himself by beating his 
head against the wall.” By no means an uncommon occurrence in 
“non-restraint ” asylums where grevious wailing is made over the af 


so-called “accidents” that every now and again happen under the 


supposed benevolent “system” of treatment. 
6. “ Necessitated”—say the commissioners themselyes—* by 
her violent and determined suicidal impulse.” 
7. “To prevent him from putting his fingers down his throat (te 


to cause vomiting.” 


— - - 


* Probably it is the influence of Conollyism and of tradition that leads to 
such a marked diversity in practice between the public asylums of the same 
county, Hanwell being still conspicuous for its non-use of mechanical re- 
straint, 
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8 “To prevent self-mutilation,” 
9% “To prevent self-injury.” 
10. “To prevent her picking her face.” 
11. “To prevent picking her head.” 
12. “ Murderous propensities,” 
13, “ Suicidal impulses of a very dangerous description.” 
14. “For controlling maniacal excitement.” 
15. “ Violence.” 
Destructiveness,” 
7. “ Destructive habits.” 
18. “To control destructive habits.” 
ie 19. “To prevent removal of dressings and bandages.” 
4 20. “Fractured her thigh in a fall.” 
21. “Strong and troublesome.” 


Table III. Showing the forms of mechanical re- 
: 
straint employed. 


1 “Strait-waistcoat.” 
| 2. Camisole.”* 
nt 3. “Polka with sleeves attached.” 
: ui 4. “Hands fastened to the sides of the bed by cotton bands.” 
5. “Kept in her chair by means of a strap passed loosely 
round her waist.” 
4.0 6. “lands loosely tied down by flannel bandages whilst in 
bed.” 
i 7. “Hands loosely fastened,” 
& 1 8. “Hands secured by means of the sleeves of a strong dress 
j being sewed up below them and secured either behind her back or 
to her side.” 
9. “Sleeves.” 
10. “Fastened in bed ™ at night. 
7* 11. “ Packing in wet sheets.” 
12. “ Dry packing. 
13, “Soft gloves.” 
14. “ Gloves.” 
15. “ Hands tied.” 
16. “ Arms confined.” 


* Moreover the Camisole would appear to be, or to have recently been (in 
1876), placed at the command of the ordinary attendants in some of the 


highest-class asylums in England for the affluent insane, ¢. g., the Manor 
House, (London), and Coton Hill, (Stafford ; 30th Report of Commissioners, 
p. 295, and 3ist, p. 108, 
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Table 1V. Showing the duration of the application 
of mechanical restraint. 


1. Forty-seven weeks, 2. One hundred and three days. 3. Five 
and onehalf weeks. 4. Eighteen days. 5, Thirty-cight hours, 
6. One day. 7. Ten hours, 8 “ Through the yight.” 


Table V. Showing the nwmber of cases of mechani- 
eal restraint in each asylum, 


1. In one asylum, sixteen cases—that is instances of its applica- 
tion in some of the forms mentioned in Table HL. 2. In one asylum, 
thirteen cases, 3. In one asylum, ten cases, 4. In three asylums, 
seven cases. 5. In nine asylums, four cases, 6. In three asylums, 
three cases. 7. In five asylums, two cases. 8. In eight asylums, 
one case, 


Table VI. Showing the general reputation or char- 
acter of the asylums in which, or the physicians by 
whom, mechanical restraint is employed. 


1. Whittingham: “We have great pleasure in thus recording 
our opinion* of these proofs of the continued energy and ability 
of the medical superintendent in promoting the best interests of 
the Institution, and the welfare of its inmates,” 

2. Wakefield: “We have much pleasure in recording our 
opinion that this important Asylum continues to maintain its high 
position, and that it is managed with great efficiency and ability.” 

3. Susser: “We have much pleasure . in 
reporting that the condition of the Asylum and the manner in 
which the patients appear to be treated reflect great credit on the 
committee of visitors and the medical superintendence,” 

4. Derby: “We are glad to be able to report very favorably 
of the condition of the asylum and of the skill and energy dis- 
played in its management.” 

5. Esser: “We are glad to have this opportunity of again 
expressing a very favorable opinion as to the management of 


* The English Lunacy Commissioners make their official visits in couples, 
one of the two being a physician and th» other a barrister. Hence “our 
opinion represents a conjoined medical and legal one, that of both a medical 
and legal lunacy commissioner.” 
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1 this Asylum, and of the Aindness* with which the patients are 
treated.” 

6. Jlants; A similar testimony is given. 

- 7. Royal India Asylum: © The condition of this asylum 
ny continues to reflect great credit upon the management of Dr. 
Christie.” ‘ 

7, i 8. Yarmouth: “We have the pleasure of repeating the opin- 
ion expressed on many former occasions that this hospital is 
| managed with ability, and th» good treatment and comfort of its 


i inmates are well provided for.” 
i 9, arlswood: “We have much pleasure in reporting that the 
good organization is everywhere maintained, and that the condi- 
v5 tion and management of the Institution are most creditable to the 
authorities.” 
ai a 10. Northampton: Too, “continues to be managed with the 

1 Y same ability and zeal for the welfare of the inmates, which we 
A have been able to report on former occasions.” 
a 11, Bethel Hospital: “ We have again the pleasure of express- 

| ing our opinion of the Aindness with which these patients are 

treated, and of the zeal which is shown for their welfare.” 

‘4 ' 12. Mucelesfield: “ We entertain a favorable opinion of the con- 
dition of this Asylum.” 

13. Berks: Is “ managed with skill and success.” 

14. Cornwall: Its condition is ascribed “to the careful and 
intelligent management of Dr, Adams.” 


; This last table effectually disposes of the equally 
oF uncharitable and ridiculous assertions, made by Dr. 
j Conolly and Lord Shaftesbury, or their admirers, as to 
iL the necessary connection between the use of mechan- 
: ical restraint, and the reign of harshness or cruelty. 
For here we have the Lunacy Commissioners, them- 
selves, impregnated as they have been with Conollyism 
for the last twenty-five years at least, proving officially 
that various forms of mechanical restraint are employed 
at the present day, in those English asylums that bear 
the highest reputation at Whitehall, by those physi- 


wr venture to call special attention to this word Aindness in reference to 
the vaticinations of its opposite cruelty, so freely ascribed by Conolly or his 
satellites to adi employers of mechanical restraint in whatever form or degree. 
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cians, who are by habit and repute, distinguished for 
their humane, as well as successful managemont.* 

In short an analysis of such a Blue Book of the Eng- 
lish Lunacy Commissioners,t directed to the discovery 
of the extent to which mechanical restraint really pre- 
vails in the treatment of the insane in England, should, 
once for all, explode the absurdities and tyrannies of 
Conollyism, by demonstrating that the most humane 
and experienced physicians in England consider the 
most humane treatment of the insane, in certain ex- 
ceptional conditions, to be mechanical restraint. 

In the face of such facts as are to be found embodied 
in such a British Government Blue Book, the continued 
assertion that the non-use of mechanical restraint is an 
essential feature in the modern “system” of treatment 
of the insane in England, which system is spoken of as 
the “non-restraint system,” is worse than an absurdity ; 
it is a mischievous perversion of facts—a deliberate 
misstatement of truth. But the statistics above quoted 
are very far from representing the extent to which 
mechanical restraint, in some of its forms, is really em- 
ployed, at the present day, in the treatment of the in- 
sane in England. 


The number of County Asylums in England is, .... 57 
Of Registered Hospitals, ....... 


public asylums, to which exclusively the restraint 


* Mechanical restraint is (or was in 1876), used at York, so long the head- 
quarters of the Takes, who are credited with the introduction of the “ Hu- 
mane " system of treatment into Engiand.—{Thirtieth Report of Commis- 
sioners, p. 299.] 

#If the reader take up, for instance their Thirtieth Annual Report, for 
1876, he will fiad records of the application of mechanical restraint on pages 
57, 70, 71, 134, 148, 150, 165, 163, 178, 192, 108, 202, 211, 217, 229, 248, 2490, 
245, 250, 256, 260, 270, 271, 277, 286, 287, 200, 205, 209 and $35. 
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statistics of the commissioners refer. But private asy- 
lums are more numerous in England, than these three 
classes of public asylums put together; they stand in the 
proportion of ninety-nine to seventy-nine, 

If we assume that the proportion of cases of me- 
chanical restraint to be found in a single year, in pr7- 
vate asylums, is not likely to be greater than that which 
characterizes public ones, we have to add one hundred 
and fifty-four to one hundred and twenty-three, as rep- 
resenting the probatle number of applications of me- 
chanical restraint that oceurred during 1877, in the 
private asylums of England. 

With the present strong feeling of the publie and 
of Parliament against pr/vcte asylums,* it will be im- 
possible, however, to get people to believe that the 
instances of mechanical restraint are not greater in pri- 
vate+ than in public asylums, The probability, indeed, 
is that at least twice as many instances of the use of 
wechanical restraint oceur, within a given period, in 
private, as in public asylums in England, simply be- 
cause the facilities for its employment are at least twice 
us great, and the chances of non-detection twice as 
numerous, Here is a sketeh by Lord Shaftesbury him- 
self of the treatment of “single patients” in “private 
houses” in England. “T am quite sure the crve/tées that 
are perpetrated when patients are so placed are offten- 
times shocking, * * * * These attendants when 
they want to have a junket, and to go out for their 
amusement do this, * * * * they strapped (their 
patients) down to the hed and left them so twenty, 


* There is, at present, a bill before Parliament, proposing to buy them all 
up so as to convert them into public or State inititutions. 

4Of a patient in one of these private asylums, Dr. Bucknill tells us in the 
Select Committee's Report of 1377, p. 207—"* He was tied in his bed and very 
badly treated.” This was a “ chancery patient,” and chancery patients are as 
a rule, wealthy, and can command the best private asylum in England. 
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thirty or forty hours.”* A pretty state of matters in a 
country that has, for a long series of years, had no less 
than fro sets of well paid commissioners, with all the 
paraphernalia constituting boards, whose ostensible 
object it is to prevent lunacy abuses in England! 
Besides, the public and private asylums of England 
do not harbor all its insane, while the probabilities of 
the applications of mechanical restraint are obviously 
greatest, by far, in the case of lunaties, imbeciles or 
idiots who have not the advantage of periodical inspee- 
tion by Lunacy Commissioners or Chancery Visitors. 
The relative distribution of “lunatics, idiots and per- 
sons of unsound mind,” in England, on Ist January, 
Was: 
1. In County and Borough Asylums,......... . 37,763 
2. In Registered Hospitals, .......... 
3. In Metropolitan Licensed Houses, .......... 2,069 


4. In Provincial Licensed Houses, ............ 2,133 
5. In Naval, Military Hospitals and Royal India 


6. In Broadmoor — (for Criminal Luna- 

7 InW nes 11,859 
8. Inthe Metropolitan District Asylums, (for the 


9 Residing with Relatives or others, .......6. 6,688 


Now a glance at this table renders it evident that 
mechanical restraint is to be looked for, in the first 
place, in class nine, among lunatics, idiots and persons 
of unsound minds, who are in no kind of asylums at 
all, and yet it is precisely of these six or seven thousand 
persons that we are told nothing by the commissioners ; 
it is | precisely these unprotected individuals that we 


*Sclect Committee's Report, 1877, p. 


ane 


558 | 
‘ 
| 
| 
i 
| 4 


554 Journal of Insanity. | April, 


would expect to be the special objects of the State 
‘are, of the attentions of the Lunacy Boards of White- 
hall and Linecoln’s Inn.* 

Nor do the commissioners tell us how restraint stands 
in work-hous-s,+ or in private asylums.t Indeed they 
give us very little direct information as to the extent 
to which mechanical restraint is used in English asy- 
lums. But they give us the data for éaferring a great 
deal. For if, as has been shown, one hundred and 
twenty-three cases of such restraint oceur in public 
asylums only, in asingle year; if, as has also been seen, 
this is held tantamount, by Lord Shaftesbury and other 
government authorities, to a total absence of a practice 
so dreadful in itself, so fraught with evil, not less to 
those who use it than to those upon whom it is used; 
if, as is probable, one hundred and fifty-four is to be 
taken as representing for private asylums one hundred 
and twenty-three cases in public ones, and if lastly we 
add the probable proportion of instances of mechanical 
restraint that oceureved in IS77 among “lunatics, idiots 


* Of the opinion of the medical press of England on the relative value of 
these boards, the following quotation from the British Medical Journal, 
of April 14, 1877, (p. 456), may suffice to give some idea; ‘‘ The obvious 
remedy is an amalgamation of the Boards of Commissioners and Visitors in 
Lunacy, whereby one board for the visitation of all lunaties will be provided, 
too powerful to be placed under the feet of the Masters in Lunacy, and the 
absurd wasting of public money avoided, which is at present caused by the 
duel action of two sets of officials, discharging, practically the same duties, 
The Commissioners, and the Visitors, cost the country about £27,000 a 
year.” 

+ Though not in the form of an “ entry,” similar to the “entries” made in 
the books of public asylums, we are told, (p, 85 of the thirty second Annual 
Report), that in Headington Workhouse, restraint was resorted to by 
atve’ handenffs and by tying down in bed for eigty-seven hours, Dr. Bridges, 
oie of the Local Government. Inspectors of Londoa Workhouses, confessed 
to the Select Committee of 1877, (Report p. 147), that these houses posseas 
strait waistcoats and other means of mechanical restraint, 

{ For their thirty-second report contains no ‘‘ entries,"’ whatever, relating 
to these places of custody or care. Nor is there any refesence to such 
pubic asylums as those of Jersey or the Isle of Man, 


} 
i 
if 
a 
ip 
| 
> 
i 
Mf 


1879. | Restraint in English Asylums. 555 


and persons of unsound mind,” boarded out in England, 
having no lunacy board supervision of any kind, and 
among the insane occupants of work-houses, it 1s obvi- 
ously a very low estimate to put the total number of 
‘ases of mechanical restraint of insane persons in Eng- 
land alone, in the year 1577, at a minimum of three 
hundred. 

Ilere, then, we have a couple of contemporary Blue 
Books, issued by the same government, relating to the 
same subject, and containing the official utterances 
of the same Noble Lord. In the one he tells us that— 

I. “Mechanical restraint has been abolished in every 
asylum in the country,” while in the other he furnishes 
us with ample evidence that— 

II. Nevertheless, in 1877, one hundred and twenty- 
three instances of its use occurred in thirty-four of its 
public asylums alone ! 

Is it necessary after svch a contrast between personal 
assertion or opinion and undeniable facts, to attach any 
value at all to Lord Shaftesbury’s peroration on “The 
Greatest Discovery of Modern Times—The Non-Re- 
straint system. * * * The greatest triumph of 
Science and Humanity that the world ever saw!”* I 
trow not; for such discoveries are 

“ Chimeras all, and mere absurdities,” 
as Dryden puts it; while according to Burns and men 
of common sense in generali— 
Fleets are chiels that winna ding 
And need na be disputed.” 


“Ad summan quiquid vent, ad Exitum prope est.” 
(“ Whatever comes to its height is near its end.”) 


* Published on the same page of the Blue Book (p. 543) which contains his 
assertion, anent The Total Abolition of Mechanica! Restraint. 
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MECHANICAL RESTRAINT.* 


BY A. M. SHEW, M. D., 


Superintendent Connecticut Hospital for the Insane. 


I believe I am correct in saying that the chief aim 
and study of Medical Superintendents during the past 
quarter of a century has been to reduce to the mini- 
mum the amount of restraint required in asylums, 
and to substitute labor, exercise and amusement in its 
stead. It is absurd to assert that all restraint is un- 
necessary and must be abolished, If it were a fact, 
where would be the necessity for building hospitals? 
Should not the patients be at home and at liberty ¢ 

An experience of fifteen (15) years in the care of 
more than three thousand (3,000) insane persons, to- 
gether with considerable observation in this and foreign 
countries, and a careful study of the literature relating 
to the insane, convinces me that one of the most efficient 
elements in the treatment and restoration of insane per- 
sons may be found in the regularity of hospital life, 
and the moral restraint therein exercised, Nearly all 
deranged persons lack will force to balance, correct and 
control perverted mental action. Unless their abnor- 
mal thoughts are directed and corrected, morbid habits 
of thought will become fixed and permanent. No one 
doubts the efficacy of properly directing the growth 
and development of the mental faculties in healthy 
childhood; of exercising suitable control over wayward 
youth; and but few will question the wisdom of similar 
supervision over those who, from disease, are unable to 
reason correctly and act properly. Admitting then, 
that removal from home influences and the substitution 


* Remarks extracted from the Thirteenth Report of the Connecticut Hos- 
pital for the Insane, 
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of properly directed control at a hospital, is advan- 
tageous and necessary 1n a majority of cases, (not all), 
let us for a moment inquire how far this supervision 
can be confined to purely moral means, In other words 
is it ever necessary to resort to mechanical restraints in 
the treatment of the insane ? 

This is one of those questions which can not be 
answered by a simple aflirmative or negative. A few 
years ago, (not now), the English alienist would un- 
hesitatingly have answered, mechanical methods of 
control are unnecessary, At the same date the Ameri- 
can alienist conscientiously believed that some forms of 
mechanical protection were absolutely required in hos- 
pital practice. 

Paradoxical as it may seem, both of these positions 
were untenable. Here, as in other debatable questions, 
the extremes were not correct. Experience has shown, 
on the one hand, that asylums can be conducted with- 
out mechanical appliances; and, on the other, that there 
are some insane patients who are more humanely re- 
strained, who make quicker and better recoveries, at 
less expense and trouble, when controlled by mild 
mechanical appliances, than when subjected to the 
seclusion of padded rooms or personal holding by at- 
tendants, under the so-called “ Non-Restraint” system 
introduced by Hill or Connolly into the English asy- 
Jums, The result has been a modification of views on 
both sides, and the thoughtful, conscientious alienist of 
to-day exercises a more healthy supervision over his 
patient by following neither the. one extreme or the 
other, but a happy mean. It is a fact easily substan- 
tiated by statistics, that during the past ten (10) years 
American superintendents have steadily lessened the 
amount of mechanical restraint in hospital use, until 
now ninety (90) of every one hundred (100) patients 
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sent to the hospitals return to their homes restored, or re- 
main at the institution in a condition of chronic insanity, 
without having been subjected to any form of mechani- 
cal restraint, It is only used in extreme cases of acute 
disease, where repose in bed is considered indispensable, 
or for protection in well pronounced homicidal or sul- 
cidal patients. Some American alienists conduct their 
institutions without even making use of any appliance 
other than careful watching and medicinal agencies. 
Dr. H. P. Stearns, in his report of the Hartford Retreat 
for the year 1877, on page 27 uses the following 
language :—* They (waistcoats, wristlet, camisoles, man- 
acles, muffs, ete.), are eminently unscientific, and should 
be dispensed with as far as possible, It has been my 
aim to carefully and earnestly study each case coming 
under my observation with this in view, and I am 
happy to be able to report that we have succeeded in 
passing the year without the use of any of these means 
of mechanical restraint.” 

In my recent brief visit to European institutions I 
saw in use the same mechanical appliances that are 
found in American hospitals, viz.: camisole waists, . 
leather wristbands and “ protection beds;” and in one 
asylum the shower-bath—a form of “ mechanical medi- 
vation” which I have not found in any American asy- 
lum—was in daily use, with good results, according to 
the testizaony of the assistant physician. With one 
exception, the medical officers in charge of British asy- 
lums conversed with me freely respecting the moderate 
use of mechanical protection in preference to personal 
seclusion, or manual restraint by attendants, The im- 
pression gained by these interviews and personal in- 
spection of institutions, confirmed the statement already 
made, viz.: that during the past few years a strong and 
general reaction in favor of the moderate use of 
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mechanical protection in the treatment of the insane 
had taken place. This is conclusively shown in the 
published statements of leading foreign alienists. Thus 
Dr. Blandford, in his excellent manual for students, 
says:—“ At the suggestion of the Commissioners in 
Lunaey, I have employed mechanical restraint.” A 
leading article in the Medical Times, on “The Insane 
and their Management,” referring to acute maniacs, 
insane epileptics and general paralyties, declares 
straint in some form or other is necessary.” Among 
other well-known names of those who approve of the 
use, in certain exceptional cases, of some simple form of 
mechanical restraint, may be mentioned Dr, W. A. F. 
Browne, the late Dr. Forbes Winslow, Dr. Murray 
Lindsay and Dr. Ashe, of Dublin. 

In an article on “The Theory and Practice of Non- 
Restraint in the Treatment of the Insane,” published in 
the Ldinburgh Medical Journal, April and June, 1875, 
Dr. W. Lauder Lindsay, Superintende: it of the Murray 
Royal Institution, at Perth, says:—* Among the ge neral 
results of my own observation, correspondence and 
reading are these: The use of mechanical restraint is 
advocated by at least ninety (90) per cent of physi- 
cians engaged in lunacy -practice throughout the world. 


Mechanical restraint forms an occasional feature of 


treatment in those asylums which have the noblest 
history and the highest reputation. In other words, it 
constitutes an essential feature in the most modern, 
most enlightened, most humane treatment of the insane.” 

I have asked your indulgence in making the fore- 
going remarks respecting restraint, because I believe 
the public have been misled by some recent American 
writers and teachers, who have apparently endeavored 
to compliment the foreign, especially the English asy- 
lums, at the expense of our own institutions, After 
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many years’ experience in the one, and no inconsider- 
able freedom in visiting the other, I would remark:— 


Ist. That the foreign institutions are more substan- 
tially constructed than our own; or, in other words, 
that the buildings cost more. This is seen in the stone 
floors, and fire-proof stairways, and thick walls, and 
turreted roofs, 


2d. The foreign asylums are not so well furnished 
as the American, and there is less of the home-like, 
comfortable appearance which many of our institutions 
have, 


3d, Less attention is paid to heating and ventila- 
tion. Many of the English asylums have simply old- 
fashioned fire places, protected by iron cages; and one 
superintendent told me frankly that he knew nothing 
about ventilation or its principles—* that belonged to 
the engineer.” 

4th. The same forms of mechanical restraint are in 
use in both countries, The only difference seems to be 
that in England they “abolish the name but retain the 
thing —restraint—while here we retain the name, but 
virtually abolish the thing.” In confirmation of this 
statement, I would simply mention the fact that at 
Hanwell, near London, the scene of Connolly’s labors, I 
saw more in the way of * bolts and bars,” “coercion and 
confinement,” in one day, than can be found in this 
institution in any ten days. And the babel of noise 
and confusion in one of the male wards exceeded any- 
thing in my previous experience, From the moment 
I had passed the well-guarded lodge, by permission of 
the uniformed gate-keeper, through the locked front 
door, had waited twenty minutes in the large, uncar- 
peted and sparsely furnished visitors’ room, until a 
uniformed turnkey was ready to accompany me through 


View 


| 
a 
| 
} 
t 
» 


1879. ] Mechanical Restraint. d61 
the wards, halls, kitchen and store-rooms, an uncom- 
fortable feeling of restraint and utter helplessness took 
possession of me, and remained with me until I was 
once more outside the high walls. It was the same 
sort of feeling that one experiences in visiting a penal 
institution. Yet this was Hanwell, the scene of Con- 
nolly’s life-work; an institution which has been held 
up asa model to be copied, and about which so much 
has been written. 

Perhaps I have said enough to indicate that I am an 
advocate of the moderate use of mechanical protection 
in the treatment of the insane, or, in other words, to 
employ or apply what I consider the “ best thing for 
a given patient under given circumstances,” without 
reference to the creeds of other people. Each case is 
studied individually, It would be unwise to restrain 
nineteen (19) of every twenty (20) patients, because 
they do not require it. It would be equally unwise 
not to restrain the twentieth, who is destructive, dan- 
gerous and turbulent. Safety and moral discipline 
require it no less than the general good of the large 
majority who are quiet and orderly, 

This properly brings me to speak of the results 
attained in this institution. By our system of daily 
reports we are able to record the exact number of hours 
or days and the form of restraint to which any patient 
is subjected, and the reason for it. From these tabu- 
lated reports it appears that only thirty-two (32) out 
of three hundred and thirty-five (355) males were sub- 
jected to any form of seclusion or restraint, and the 
whole time amounted to only five hundred and ninety- 
six and one-fourth (5961-4) days, or to express it in 
another way would be to state that one man was 
restrained all the year, and another seven (7) months 
and twenty-one (21) days. This is the sum total of 
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restraint among men with a daily average present of 
236.11. 

In my last annual report I stated that insane women, 
from habit and inclination, take less out-door exercise, 
are by nature more “ nervous,” and consequently require 
more attention and restraint than men. Among the 
chronic insane there seems to be also a greater pro- 
pensity to destroy clothing and to expose the person, 
Ilence our tables show that more individuals of this 
sex Were restrained or in seclusion; and the whole time 
amounted to eighteen hundred and eighty six (1,886) 
days. Using the same form of statement as above, it 
appears that five women were secluded or in restraint 
all the year, and one other for two months and one day, 
with a daily average of 238.06, 

Among the most common causes for its application I 
would mention extreme mischievousness, determination 
to disrobe, repeated attempts at homicide, repeated 
attempts at suicide, maniacal excitement, masturbation, 
and destruction of clothing, One male patient was 
slowly but surely wasting his enfeebled frame by per- 
sistently standing, Here we found a covered bed, or 
as it has been unjustly called, “the Utica Crib,” of not 
only practical service, but a real necessity. In this 
covered bed the patient could be comfortably kept in a 
horizontal position on a soft mattress, entively free 
from other restraint.” 
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Handbuch der Geistes-Nrankheiten, (Manual of Mental Diseases). 
Von Dr. Hetnr. Scuvete. Ziemssen’s Cyclopwdia, Vol. XXL 


The volume of Ziemssen’s Cyclopedia of the Prae- 
tice of Medicine, treating of mental diseases as a spec: 
ialty, has been looked for with much interest. Since 
the death of Griesinger, no comprehensive work upon 
the subject has been published in the German language. 
The author, Dr. IT. Schiile, in his position as physician 
to the Baden Asylum in Illenau, one of the most cele- 
brated institutions for the care of the insane in Germany, 
the disciple, associate and intimate friend of the late 
Dr. Roller, was undoubtedly entitled to write such 
a work. He has been known, for years, to the profes- 
sion, as an earnest and able writer upon the subject of 
psychiatry, a physician of ample clinical experience, 
a close observer, a student in pathological anatomy and 
histology of the nervous centers, and as a scholar in all 
branches of science connected with his specialty. The 
work is a volume of some seven hundred pages, and is 
divided into three parts: I; Psychological Introduction ; 
II, General Pathology; II[, Special Pathology. The see- 
ond part treats of the physiology and anatomy of the 
disease, of its symptoms, its causes and its connections 
with diseases of other organs of the body. The third 
part gives the classification and the description of the 
different forms of meutal disturbances and their course, 
the diagnosis and the prognosis of the different stages 
of the disease and its therapy. 

The work is the result of assiduous study, and of 
deep original thought, and must be considered as a 
most valuable addition to special medical literature. 
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In Germany, the book, as it seems, has not met with 
universal approval. C. Westphal,* the successor to 
Griesinger in Berlin, criticizes it in a spirit of severity. 

In France, Dr. Chatelaint acknowledges fully its 
high scientific value, while an English opinion, by Ed- 
ward G. Geoghegan,} is reserved, until the closing sen- 
tences of the article, in which the reviewer employs 
the same critical language as used by Dr. Westphal in 
Germany. 

The first charge made against the author is his style. 
This is of no weight. Schiile employs certain words 
in a peculiar, uncommon, yet characteristic manner, and 
oceasionally his diction is noted by a poetical strain, 
which is far from being only a “set of phrases.” C, 
Westphal, however, directs his attacks particularly 
against Schile’s psycho-physical deductions, which 
appear to him, as it seems, like spirits of another world. 
The reading of these “ translations of common, into psy- 
cho-physical or molecular language” is denounced as 
“extremely painful, fatiguing,” futile, and nothing at all 
is said to be gained thereby for a better understand- 
ing of the phenomena in question, This is hyper- 
critical. It may be “painful and fatiguing” to some, 
to accommodate themselves with new theories, or to be 
compelled to take up a new branch of study in order 
to keep pace with the progress of the time. Yet science 
knows of no command; it does not authorize any- 
one to restrain its progress, or the advancement of theo- 
retical considerations, brought forth, in order to open 
new fields for scientific investigations, 

It is not more hypothetical to speak of organic mole- 
cules as factors in the life actions of the cells of which 


*Archic far Paychiatrie, 1X, 2. 
+ Annales medico-psychologiquea, Mars, 1879. 
t Journal of Medical Science, January and April, 1879. 
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organic beings are composed, or of molecular changes 
in the constitution of nerves, than to speak of atoms 
and of molecules in the science of chemistry. And the 
time will come when we will have to ascend from the 
cellular pathology of Virchow to a molecular pathology 
as a branch of exact physical knowledge. 

On the other hand psycho-physies, or physiological 
psychology, has become a science, the outlines of which 
have been drawn, It occupies the borderland between 
psychology and physiology, and its objects of investi- 
gation are the points of contact between the external 
and internal observation of phenomena. Sensation, 
for instance, is a psychological fact, which depends 
upon certain external circumstances, viz.: upon 
changes in the physiological and chemical conditions of 
nerves, produced by external causes. Motion, from 
inner impulse, is a physiological process, combined with 
chemical changes, the causes of which are in general 
only recognized self-examination. sensation, 
therefore, we look upon the point of contact between 
the two domains, from the internal, the psychological 
side; in motion from the external, the physiological 
side. If any science, this is the one whose task it has 
become to elucidate the fundamental phenomena of 
mental life and activity, and it is self-evident that it is 
also destined to throw more light upon the understand. 
ing of those conditions which are, in a given case, the 
causes of a deviation of the mental phenomena from the 
normal. Dr. Schiile, therefore, deserves our thanks 
that he has attempted to pave the way to progress in 
this direction. Perhaps he would have done better— 
that is, in the interest of those of his readers who are 
not prepared to follow him into the full depth of his 
science, if he had devoted a special chapter in his book 
to the discussion of these questions, Yet, in many 
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other respects, this would have injured the work in the 
unity of its conception, and we are far from disagreeing 
with the author about this part of his plan. 

The same scientific spirit which prevails in these 
attempts to explain the true physical basis of mental 
disease, characterizes its definition, the deseription of 
the symptoms and its causes, and, finally, the classifica: 
tion of the mental disturbances. The latter is one of 
the most interesting and original parts of the book. — It 
‘an not be rightly comprehended without the full 
explanation, as given by the author himself, and without 
reference to the foregoing chapters and to the stand- 
point which the author occupies. Yet we will try to 
give a few hints. Before doing this, however, we must 
warn our readers against a misinterpretation of this 
classification, It is a classification of mental disturh- 
ances, not of mental diseases, as the English reviewer in 
the Journal of Mental Science translates the German 
word, “Sve/enstérungen.” The latter would be entirely 
against the spirit of the whole work. Dr. Schile 
acknowledges the existence of only one mental disease; 
that is, an affection of the brain, as the organ of the 
mind, which, according to the location of the parts of 
the brain which are morbidly affected, and to the 
nature and the degree of the affection, gives rise to the 
different forms, recognized as mental disturbances. 

From this point of view it is evident that all classifi- 
eations will prove deficient in some respect, and Dr. 
Schile is fully aware of this, and of the fact that there 
are almost as many forms of insanity as there are indi- 
viduals affected with the disease. But a classification 
appears to be indispensable from a clinical and thera- 
peutical point of view, as it is important to collect the 
different orders of psychical symptoms into groups, 
defined by their relation to the seat, to the nature and 
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to the degree of the physical affection of the central 
nervous system as the anatomical and physiological 
substratum of the phenomena of the mind. Schile’s 
classification is, therefore, based upon a psycho-somatic 
principle, the same which has been adopted in general 
medicine, and the only one which renders possible the 
establishment of diagnoses, It is true, acsording to the 
present state of our science, there will remain much in 
such a classification that is problematical, but for this 
the author alone can not be blamed. It does not in 
the least affect the principle, and the attempt made by 
Dr. Schile to arrange the material at his disposal, in 
accordance with this principle, is entirely in harmony 
with the spirit of the time. 

The author separates, in his classification, at first, the 
conditions of defect, congenital or acquired, from the 
mental disease, car’ éoyjv. He distinguishes between 
conditions of defect, sensu strictiori—that is, abormal 
development of the nervous centers, and conditions of 
degenerescence—that is, a hereditary or acquired state 
of infirmity of the nervous system, from the influence of 
vices, intemperance, or even from injuries to the head, 
ete. The first division has its psychical equivalent in 
idiotism ; the second, 1, in hereditary, instinetive and 
moral insanity; 2, in neuroses of a graver character, as 
epileptic, hysterical and hypochondriacal insanity; and 
3, in periodic or circular insanity, which, with its char- 
acteristic maniacal and melancholic symptoms, connects 
the first main group with the second one. The special 
description of these forms is excellent, and they are 
illustrated by typical cases. 

The mental disturbances of the second main division, 
arising after the full organo-psychical development, are 
at all times acquired. Itis the mental disease, car égoyjr, 
somatically expressed; the fully developed brain in its 
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different modes of reaction upon functional vaso-motor 
disorders or organic affections. The group is divided 
in—A. Psycho-neuroses, conditions in which solely the 
psychical functions seem to be affected only in degree, 
while the psychical mechanism is still preserved. They 
must be considered anatomically and physiologically as 
morbid conditions of the psychical tracts, of a nature 
and intensity which at first, under otherwise favorable 
circumstances, do not lead to a destruction of psychical 
elements. The sub-divisions are; I, acute and sub-acute 
psycho-neuroses, developed upon a sane neurotic basis, 
through the influence of vase-motor disorders, The 
primary forms are; @, melancholia; 4, simple mania, 
(Tobsucht), with the intermediate form of melancholia 
agitans. The secondary forms: systematic madness, 
first degree, (Wahnsinn); 4, dementia, (Blédsinn), IL 
Chronie psycho-neuroses, developed upon a basis of de- 
generescence, and upon primary neurotic conditions— 
systematic madness: @, primary madness with delusions 
of prosecution; 1, of a depressing character; 2, with 
ideas of grandeur; 4, systematic madness, sensu stricto, 
(Verricktheit), 1, the psycho-convulsive form, ma/a- 
dic du doute; 2, the psycho-catalyptic form, sensorial 
systematic madness, 

B, Cerebro-psychoses. Under this head the author 
comprises affections of the psychical tracts of a graver 
character, with disturbances of the psychical mechanism. 
They present themselves as connected with diffuse 
cerebral affections, which, however—and this is of 
importance in regard to their relation to the following 
group—still seem to originate solely in the psychical 
sphere. Yet the disturbances are graver, the state of 
mind is lower, and the organic cerebral disease, accord- 
ing to the location of the affection, gives rise to motor 
disturbances, as additions to the complexity of the 
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symptoms. They are the result of the general neurotic 
condition, and in their forms and course still intimately 
connected with the psychical disturbances, (in opposi- 
tion to the following group). The first sub-division is: 
cerebro-psychoses, with phenomena of motor excitement : 
a, mania furiosa, with transitory mania; 4, mania gravis; 
¢, delirium acutum. Second sub-division with symp- 
toms of neurotic motor tension, conditions of atonicity: 
a, melancholia attonita, 4, katatonia, (Kahlbaum), e, 
primary dementia—stupor—acute and sub-acute. Third 
sub-division, with progressive, paralytic symptoms; the 
typical form of general paresis, 

C, Psychical cerebral diseases, The mental dis. 
turbances in these organic morbid conditions are of a 
secondary nature. They do not take their own course 
of development, but are consecutive upon or concom- 
itant with idiopathic cerebral diseases. They comprise 
the conditions of dementia with paralysis; the clinical 
forms of modified paralyses: a, meningo peri-eneepha- 
litis chronica and sub-acuta; 4, pachymeningitis and ham- 
atoma; c, diffused selerosed encephalitis with and with- 
out phenomena of excitement; ¢/, diffuse encephalitis 
with foci of morbid material, (local softenings of the 
brain, apoplectie feci, capillar—eestasy with miliary 
foci, multiple sclerosis); ¢, diffuse encephalitis foliowing 
new formations in the cerebrum; 7, chronic peri-enceph- 
alitis preceded by tabes of the posterior columns: 
tabetic paralysis, 7, primary atrophy of the brain with 
cotemporary tabes spinalis; tabetic dementia, 4, en- 
cephalitis syphilitica with mental disturbances, 

This is Dr. Schile’s classitication. It will be seen 
that it necessitates the study of the work itself, at least 
a more detailed description than we are able to give in 
this place. The establishment of the last main division 
especially seems to demand a few more explanatory 
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remarks, Dr, Chatelain, in his review,* feels surprised 
about the position of general paresis in the classifica- 
tion, which he is inclined to rank among the psychical 
cerebral diseases, probably persuaded by the frequeney 
of the anatomical lesions observed in the brains of 
paretics, which are similar to those characteristic of 
some forms of the last group. Yet this is not quite in 
aceord with Dr, Schiile’s principle of division. There is 
scarcely an anatomical lesion known which has not 
oceasionally been found in the brain of pareties. But 
those which are the leading points in the system of the 
author's last group may or may not be connected with 
mental disease, «ar égoyjv, a factor which in typical 
paresis will never be missing. In this the author, as it 
seems to us, is fully in the right path. From the point 
of view of the present state of our science we must 
admit that he stands with a right judgment of the facts 
entirely within the limits of our knowledge. He declares, 
in the most scientific spirit, that he does not pretend that 
his system of classification embraces the sum of all patho- 
logical mental conditions, and that each individual case 
necessarily must be ranked among the one or the other 
of the groups which he has described, The charge,+ 
therefore, that his classification is an artificial and 
theoretical one is more than unjust; moreover the 
insinuation of Westphal, who detects in it the working 
of a dualistie principle is entirely absurd. 

In some essential parts of the work, especially in ref: 
erence to the theory of the development of the psychoses, 
we do not fully agree with the author. Dr. Schile, in 
his efforts to discover the common active factor in the 
initial stages of the disease, adopts Cl. Bernard’s 


* Loc. cit., pag. 338, 
+ Archiv. fir Paychiatrie IX, 2 pag. 461, and Journal of Mental Science, 
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theory of the existence of trophic nerves as parts of 
the sympathetic system. He ascribes to the influence 
of affections of the sympathetic, in its character as the 
trophic nerve of the brain, the alterations in the nutri- 
tion of the organ, which are always noticeable, In an- 
other article of this Journan we have briefly criticised 
this part of the work. As far as the vaso-motor system 
simply, and its affection is concerned, we yield to the 
views of the author, but we can not accept his further 
deductions, The vaso-motor factor undoubtedly pro- 
duces conditions which moy or may not resulé in more 
or less severe disturbance of nutrition in all those dis- 
tricts in which these nerves are affected. Yet before, 
upon the basis of these conditions, an alteration in the 
change of matter takes place, another factor must come 
into action through the influence of which the affinity 
of the tissues or of the protoplasm of the cells, of which 
the tissue is composed, to the nutritive material under- 
goes changes, 

Cl. Bernard and Schile locate this factor in the action 
of special nerves upon the tissues. But there is no 
necessity to do this nor does it explain anything. The 
chemical theory, in connection with the fact, based 
upon exact observations, that in consequence of the 
vaso-motor disturbances the nutrient vessels undergo 
changes in their structure, suffices fully to explain the 
phenomenon, These changes in the structure can not 
be without influence upon the constitution of the ma- 
terial for nutrition which the vessels furnish It is the 
altered condition of this material, which causes the 
tissues or the cells to suffer from malnutrition in the 
one or the other direction, as this must, on the part of 
the cells, alter the chemical affinity of these to the 
material, and there seems to be no necessity to refer to 
the influence of any other factor, 
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This may suffice. We will find opportunity enough 
at other occasions to enter into a detailed discussion of 
other parts of the work, as it will not be without influ- 
ence upon the further development of our science. 

We recommend the study of the book to all who 
are interested in the progress of this branch of practi- 
cal and theoretical medicine. It must be read, and 
more than once, which is perhaps a weak, but at the 
same time also a strong point in its composition. 


Allgemeine Psycho-pathologie zur Einfihrung in das Studium der 
Geistesstirungen, (General Psycho-pathology ; an Introduction 
to the Study of the Disturbances of the Mind). By Dr, TL. 
Exaincuaus, of Wirzburg, Germany. 


The science of psychiatry in Germany, since the es- 
tablishment of special chairs in a number of universities, 
has hecome noted for its progress. Thus, aside from 
the rich scientific material laid down in the periodical 
literature on this subject and in several important 
monographs, the number of manuals and text-books has 
also been inereasing. The work before us, of Dr. 
Emminghaus is an introduction to clinical psychiatry. 
It is divided in three parts: I, General Nosology of 
the Disturbances of the Mind; II, Aetiology of the 
same, and IIL, Pathological Anatomy and Physiology. 

The nosological part treats of the nature of the 
psychical disturbanees and of the sources from which 
the psyeho-pathological knowledge is derived. It con- 
tains furthermore, the general symptomatology, the 
diagnosis and the prognosis of mental disorders and 
their course. The vtiological part discusses the general 
predisposing and the special and occasional causes of 
mental aberrations; that on pathological anatomy de- 
scribes the microscopic and the histological changes in 
the tissues of the brain which are found concomitant 
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with the disease; and in the pathological physiology the 
author tries to show the origin and the mechanism of 
the disturbances of nutrition in those affections, and 
deduces, as far as possible, the phenomena of the psychi- 
cal anomalies from the changes observed in the histo- 
logical structure of the grey cortex of the cerebrum, as 
the. anatomical and physiological substratum of all 
mental activity. 

The author has performed his task with much skill 
and in a truly scientific manner, The book is a vol- 
ume of 450¢pages, two hundred of which are devoted 
to the symptomatology, as the most important and 
interesting part of the work, The phenomena in ques- 
tion are divided into three main groups, viz: anomalies 
of feelings ; anomalies of thinking; anomalies of acting, 
which are described in detail and aptly illustrated by 
brief histories of characteristic cases, in a great part 
from the author’s own experience. The author in the 
diagnostic part simply discusses the leading points of 
the divisions into mania, melancholia, dementia, syste- 
matic madness, ( Verriicktheit ), ete., and of the classifica- 
tions more recently advanced, deduced from clinical 
histories and the course of the disease. In the wtiolog- 
ical part, which occupies about one hundred pages of 
the work, he gives an excellent digest of the voluminous 
literature upon the subject. The last part then de- 
scribes the pathological anatomy and the physiology of 
the nervous centers in their relation to the phenomena 
in question. Here, of course, not much more than a sim- 
ple collection of facts, systematically arranged, is given 
quite in accordance with the present state of knowledge, 
which does not permit of many theoretical considera- 
tions. All the efforts which have hitherto been made, 
in orderto establish a theory of the connection between 
the symptomatology of the disease and its pathological 
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anatomy, have been either undervalued or over-estimated. 
They have been undervalued by those, who still hesi- 
tate to acknowledge true organic affections of the cere- 
bram, the degenerations or mortification of portions of 
its histological elements as the real causes of the men- 
tal defect observed during life. They have been over- 
estimated by those who believe that functional dis- 
turbances in all cases must have their anatomical 
equivalent. The latter can by no means be ascertained 
at present. The earlier changes which the tissues 
undergo, probably always consecutive upof alterations 
in their nutrition, are undoubtedly not detectable by 
the aid of the microscope. They are of a molecular 
nature and to appreciate these we will have to refer, in 
the future, to pathological physiology and chemistry 
for explanation, The accompanying palpable altera- 
tions in the vascular system are evidently an important 
factor, which has to be taken into consideration in all 
functional disorders, but they do not throw any light 
upon the nature of these disorders or upon the nature 
of those processes in the life action of the tissues in 
question, 

We heartily recommend the book, especially to 
the younger students of psychological science. It is 
a concise and comprehensive text-book in the best 
ense of the word. 


Diseases of the Bladder and Urethra in Women. By ALEXANDER 
J.C. Skene, M. D., ete., ete. New York: Wm. Wood & Co., 
1878, 


Professor Skene is the first English writer of a work 
devoted exclusively to diseases of the urinary tract in 
women, and his attempt will, therefore, be reviewed 
with considerable interest, especially by practical gyne- 


cologists, 
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The author has written the book in the form of lee- 
tures, of which there are eight. The first six lectures 
are devoted to diseases and malformations of the blad- 
der, the two remaining treating of affections of the 
urethra, 

Lecture first treats of the anatomy of the bladder 
and urethra, In speaking of the so-called) sphincter 
muscle of the bladder the author is inclined to 
doubt its existence. We do not agree with Dr. 
Skene in the rather skeptical manner in which he re- 
gards the ultimate success, as far as retentive power is 
concerned, in operations for an artificial urethra, We 
ean readily call to mind eases where an artificial urethra 
has been made after extensive destruction of the vesico- 
vaginal septum, and with the most gratifying success 
as far as retentive power was concerned, 

In lecture second, on functional diseases of the blad- 
der, are included not only disorders due to paralysis, 
diseases of other pelvic viscera, incontinence and ab- 
normalities of urine, but also those arising from anom- 
alies of position and form of the bladder, 

Lecture three is devoted to organic diseases of the 
bladder, and includes some remarks upon urinary anal- 
ysis and exploration of the bladder. 

Lectures four and five are upon cystitis. The con- 
cluding portion of the fifth lecture is devoted to vesico- 
urethral fissure. The remarks upon the treatment of 
cystitis are in the main, good. Prof. Skene refers 
favorably to the employment of milk diet as advised 
and employed by Dr. George Johnson, of England, 
The action of milk is probably due to the increased 
excretion of lactic acid by the kidneys, and its local 
action upon the bladder. In this view buttermilk 
would be still more efficacious and the internal and 
local use of lactic acid of still greater value, as has been 
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shown by Mr. Theodore Deecke in an article published 
in the February number of the Buffalo Medical and 
Surgical Journal. Myr. Deecke has here shown that in 
catarrhal and diphtheritic affections of the bladder this 
acid is of especial value, and demonstrates that its 
virtues reside in its power of destroying or arresting 
the growth of microcoeci, gliococci, ete. 

Lecture sixth is devoted to new formations, foreign 
bodies and hypertrophy and atrophy of the bladder, 
and is an intelligent and instructive resumé of what is 
known upon these topics. The concluding lectures are 
devoted to diseases of the female urethra. They give 
succinctly the important points to be observed in 
diagnosis and treatment of these frequently obscure 
and puzzling affections of the urethra, and will be found 
of much value to the general practitioner as well as to 
the gynecologist. 

An appendix to the work gives an account of a sue- 
cessful operation for extroversion of the bladder by Dr. 
Daniel Ayres, of Brooklyn. 

Dr. Skene has succeeded in writing a work which 
will, we doubt not, be well received by the profession, 
and will be found to be a valuable contribution to 
medical literature, 


Vorlesungen tiher Psychiatrie fiir Studirende und Aerzte, (lectures 
on Psychiatry). By Dr. C. Dirrmar. Part I Bonn, Germany. 
The work of Dr. Dittmar, of which only the first 

part is before us, attracts our attention from the fact 

that it belongs to the small number of those books 
in which the attempt has been made to base the 
science of psychiatry upon true psycho-physical princi- 

ples, in spite of the scruples and objections of Dr. C. 

Westphal and others, in Berlin. Dr. Dittmar is a disei- 

ple of the excellent physiological school of Prof. Eduard 


| 
i 
i 
ut 
> 
‘ 
a 


1879. | Book Notices. 577 


Pfliger in Bonn, Germany, and for years has been known 
as an exact observer and experimenter, to whom science is 
indebted for quite a number of most valuable contribu- 
tions. The book is characterized by the author's effort 
to expose the inner connections between the psycho- 
pathic and the neuro-pathic phenomena. The phenom- 
ena of consciousness are treated as functions of the grey 
cortex of the cerebrum. The histology of the latter is 
given, and the micro-chemical and physiological pro- 
cesses are discussed in the sense of the theoretical ex- 
planations of the cerebral functions as advanced by 
Pfliger and W. Wundt of Heidelberg. An extract of 
the work can not be given, it must be read in order to 
be fully appreciated. The second volume, destined to 
contain the clinical part will be looked for with great 
interest. 


Lectures on Localization in Diseases of the Brain, By J. M. 
Cuarcor, translated by Epwarp P, M. D. New 
York: Wm. Wood & Co., 1878. 


The question of the localization in diseases of the 
brain has entered a new phase since we are in the 
possession of the two important works on the vascular 
arrangements in the cerebrum by Heubner in Germany 
and H. Duret in France. The lectures of Prof. Charcot 
are in the main based upon the results arrived at by 
the investigations of these two authors. The material 
is well arranged and the text illustrated by rather 
coarse, yet representative wood cuts, mostly copied 
from Duret, and, in order to demonstrate the inner 
structure of the cerebrum, by illustrations from the 
works of Hugenin and Meynert. The book is a most 
valuable addition to special medical literature, and Dr. 
Fowler deserves the thanks of the whole professsion for 
his able translation, 
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Lectures on Brights Diseases of the Kidneys. By J. M. Cuarcor, 
translated by Henry B. Mittarp, M. D. New York: Wm. 
Wood & Co., 1878, 

This valuable book of Prof. Charcot contains in 
seven instructive lectures, delivered at the School of 
Medicine of Paris, a large amount of excellently ar- 
ranged anatomical and pathological knowledge and 
information. The standpoint of the author in regard 
to the disease is the same as that taken by Johnson and 
Grainger Stewart in England, and especially by the 
late Dr. Bartels in Germany, in his “ Clinical Lectures 
on Chronic Diffuse Nephritis,” and more elaborately, in 
his article in Ziemseen’s Cyclopedia of the Practice of 
Medicine. Those who are in possession of the latter 
work will scarcely find anything new in Dr. Charcot’s 
book, yet it is a practical guide and pre eminent 
by its conciseness, We notice a few instances of faulty 
translation. 


A Guide to the Practical Examination of Urine. By James 
Tysox, M. D. Philadelphia: Lindsay & Blakiston, 1878. 
Second Edition, 


The little book in its seeond edition does full jus- 
tice to its title. It deseribes the newest and the most 
practical methods of urinoscopy and will not fail to 
become a valuable aid in the hands of the scientitic 
practitioner, 
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REVIEW OF AMERICAN ASYLUM REPORTS 
FOR 1877-78. 


MaIne: 


Report of the Trustees and Resident Officers of the Maine Insane 
Hospital; December 1, 1878. Dr. H, Harrow, 


There were in the Asylum, at the commencement of 
the year, 416 patients. Admitted since, 188. Total 
under treatment, 604. Discharged recovered, 56, Im- 
proved, 45, Unimproved, 37. Died, 48, Remaining 
under treatment, 418. 

This Institution has been in operation since October, 
1840, and has treated 5,160 patients, of whom 4,742 
have been discharged. Of those discharged, 2,035 
were recovered, 912 improved, 798 unimproved and 
997 died. 

Dr. Harlow says, in speaking of medical treatment, 
little can be expected in the way of restoration of 
_mental soundness while the physical health remains in 
an abnormal state. Particular attention is paid to the 
physical condition of patients coming into the Asylum 
and to their subsequent hygienic treatment. Each case 
is treated upon the general principles adapted to it. 
The doctor speaks highly of the influence of music in 
the moral treatment of the insane. He says: “As the 
effects of music become better known as a potent in- 
fluence on minds diseased, it will, we believe, become 
more generally employed in hospital treatment.” 

The Superintendent in speaking of improvements 
needed, expresses the hope that means will soon be 
devised for lighting by electricity and thus supercede 
the annoyance of poor gas. The necessity of additional 
accommodations for the insane is again spoken of, and 
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the suggestion advanced for the erection of a pavilion 

for fifty female patients of the mild class in the rear of 

the east wing of the present building. 

VERMONT: 

Biennial Report of the Officers of the Vermont Asylum for the 
insane for the two yews: 1877, 1878. Dr. J. Draper, 

Biennial Report of the Commissioner of the Insane of the State 
of Vermont: 1877-78. 

Report of the Senate and House Committee on the Insane Asylhon. 


Comment of the Officers of the Vermont Asylum for the Insane 
on the Report of the Special Commissioners. 


There were in the Asylum, at date of last report, 
489 patients. Admitted since, 167, Total, 656. Dis- 
charged recovered, 52. Improved, 49. Unimproved, 
32. Died, 64. Total, 197. Remaining under treat- 
ment, 459, 

In his report the Superintendent makes some judi- 
cious remarks regarding the causation of insanity, 
showing that it is seldom the result of any single 
agency, but that it usually arises from a combination 
of causes or favoring influences. Some of these often 
ante-date even the existence of the individual and are 
the inheritance from his ancestors. To hereditary trans- 
mission of dominant traits of character is assigued the 
first position in causation, and in the statistics this 
seems to have the largest influence. The next most 
potent causes are found in the excessive indulgence of 
the passions and appetites, which far outweigh all so 
termed moral agents. Diseases of the nervous centers 
rank third in order. Among the moral causes, domes- 
tic troubles, disappointments and bereavements hold 
the first rank, while business troubles follow next in 
order, To over-work and over-study few cases are as- 
signed. To hereditary predisposition alone thirty cases 
were attributed, 
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The work of rebuilding the wing burned in 1877, 
has been continued, and this has allowed the introdue- 
tion of many improvements in the new buildings erected. 
Extensive alterations have been made in the center 
building which have added much to the safety against 
accident of fire. New steam cooking apparatus has 
been introduced into the kitchens and new steam heat- 
ing apparatus into portions of the building, while the 
introduction of a fan has greatly improved the ventila- 
tion. A new gymnasium has been built and at the same 
time, provision has been made for a bowling alley 
and billiard room which give increased facilities for 
the recreation of patients. Much has been done 
in the way of amusements for patients, and the report 
manifests the interest which is felt and exercised 
regarding the employment of moral agents in the treat- 
ment of the insane. The remarks upon the care and 
classification, and also upon the special requirements 
demanded in a hospital for the insane owing to the 
character of the disease, are worthy of perusal. 

The report of the Commissioner describes the condi- 
tion of the Institution, arrangements for the care of the 
sick, the work accomplished by patients, the diet and 
expenditures of the Institution. Regarding the man- 
agement of the Asylum we quote: “A great deal has 
been said of late in regard to the management of the 
Asylum, and by a great many the Asylum has been 
condemned, and strange to say, those who talk the 
most and loudest, are those who pever visited it, and, 
in fact, never even saw the outside. It is time this 
talk and slander stopped. * * * The idea of over- 
hauling the Asylum every time the legislature meets 
just because some newspaper has published an editorial 
against it, is a foolish expenditure of money.” The 
truthfulness of the remarks are attested by the experi- 
ence of most of the institutions of the country. 
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The report of the Senate and House Committee upon 
the insane asylum puts upon record their approval of 
both managers and management, and recommends the 
erection and completion of a State asylum for the insane, 
the present Institution having been founded by private 
munificence and not owned or conducted by the State. 

The Institution has been investigated by a special 
commission appointed for the purpose, and the com- 
ments by the officers of the Asylum point out fully the 
injustice of the strictures and criticisms made by the 
commissioners regarding the conduct and management 
of the Asylum. It would be difficult to conceive of a 
body of men making a more one-sided and prejudiced 
report than that made by the special commissioners. 


Massacuvsetts: 


First Annual Report of the State Lunatic Hospital at Danvers: 
1878. Dr, Carvin May, 


There have been received since the opening of the 
Institution, in May, 805 patients. Discharged re- 
covered, 26. Improved, 13, Unimproved, 32. Died, 
12. Total, 83. Remaining under treatment, 222. 

Many imperfections in the building, especially in lay- 
ing up the brick walls, have been detected, and the at- 
tempt has been made to remedy them, which it is hoped 
will prove successful, by repointing and painting the out- 
side walls. Some alterations have been demanded to pre- 
pare the buildings properly for the uses for which they 
are intended. The locks were found to be unsuitable 
for the purpose, and these have been replaced by others 
better adapted for use. “The hospital, in its surround- 
ings and the architectural construction of the wards, 
seems unsurpassed in its adaptability for the purpose 
for which it has been designed.” Thus far the large 
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number of acute cases has demanded strictly hospital 
work. The Superintendent recommends the appoint- 
ment of a special pathologist for the institutions of the 
State and promises his hearty coéperation. The Insti- 
tution is now fully furnished with accommodation for 
four hundred and fifty patients. 


Forty-Sizth Report of the State Lunatic Hospital at Worcester: 

1878. Dr. B, D. Easrman. 

There were in the Hospital, at date of last report, 
528 patients. Admitted since, 315. Total, 843. Dis- 
charged recovered, 57. Improved, 88. Unimproved, 
138. Died, 51. Total, 334. Remaining under treat- 
ment, 509. Daily average during the year, 496. Of 
the number discharged unimproved one hundred were 
transferred to the chronic asylum, The importance of 
early treatment is shown by the fact that of those dis- 
charged recovered, over seventy per cent had been 
insane less than three months when admitted to the 


Hospital. 


First Report of the Temporary Asylum for the Chronic Insane 
at Worcester: 1878, Dr. Joun G, Park, 


There were admitted during the year, 429 patients, 
Discharged recovered, 4. Improved, 4. Unimproved, 
20. Died, 26. Total,54. Remaining under treatment, 
375. 

It will be remembered that this Institution is the 
old State Lunatic Hospital at Worcester, which was 
converted into a temporary asylum for the chronic 
insane, after the completion and occupation of the new 
Hospital. The buildings were considerably out of re- 
pair as it was supposed that the Institution would be 
discontinued as a hospital. Extensive repairs have 
been made to put them in suitable condition for the 


care of this class. 
Vout. XXXV—No., I[V.—G, 
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Twenty-Fifth Report of the State Lunatic Hospital at Taunton: 
1878. Dr. J. P. Brown, 


There were in the Asylum, at date of last report, 
776 patients. Admitted since, 432. Total, 1,208. 
Discharged recovered, 89. Improved, 245. Unim- 
proved, 219. Died, 76. Total, 629. Remaining under 
treatment, 579. Average number during the year, 613, 

Of those discharged, two hundred and seventy-five 
were transferred by order of the Board of State Char- 
ities to the Asylum for the Chronic Insane at Worces- 
ter. Among those discharged recovered was a case of 
paroxysmal mania, who had been in the Asylum for 
sixteen years, and for two years without a par- 
oxysm. The report of the Superintendent is occupied 
largely with a record of the alterations, additions and 
improvements to the buildings, grounds and furniture 
of the Hospital. For the first time for a long period 
the number of patients has been reduced to about the 
number intended to be accommodated by the Hospital. 
This relief from over-crowding, it is hoped, will add 
greatly to its efficiency, and ease of administration. 
The usual number of evening entertainments have been 
kept up during the year, these have been varied in 
character, consisting of reading, gymnastic exercises 
with music exhibitions with the steriopticon, lectures 
and concerts. 


Ruope Isianp: 
Report of the Butler Hospital for the Insane: 1878. Dr. Joun 

W. Sawyer. 

There were in the Hospital, at date of the last report, 
156 patients. Admitted since, 126. Total, 282.  Dis- 
charged recovered, 26. Improved, 42. Unimproved, 
22. Died, 22, Total, 112. Remaining under treat- 
ment, 170. Daily average, 163, 


# 
| 
a 
at 
| 
Py 


1879.] Review of American Asylum Reports. 585 


The report indicates the continued suecess of the 
Hospital in the care and treatment of patients, It re- 
cords many improvements to the grounds and buildings, 
and an increase in the means of amusement and em- 
ployment of patients. A fund has been created by 
benevolent individuals, to aid persons who are indigent 
and not able to meet their entire expenses, The report 
urges the charitably disposed to assist in the benevo- 
lent work, Charity could not be more wisely bestowed, 
The danger to the community, from acts of violence, 
by insane people, removed from the Hospital by their 
friends, is enforced by the recital of a case occurring 
during the year, in which a homicide was committed 
by a patient removed against the advice of the Super- 
intendent. This patient has since been committed to 
an institution for the insane in a neighboring State, by 
order of the court. 


CoNNECTICUT: 


Thirteenth Report of the Connecticut Hospital for the Insane: 
1878, Dr, A. Marvin Suew. 


There were remaining at the date of last report, 468 
patiente. Admitted since, 161. Total, 629, Dis. 
charged recovered, Improved, 40. Unimproved, 
36. Died, 40, Total, 148. Remaining, 481. Aver- 
age, 474. 

Dr. Shew indulges in some very appropriate remarks 
upon the subject of restraint, and draws some interest- 
ing comparisons between American and European 
asylums, referring more especially to the British institu- 
tions. These remarks are so much to the point and so 
fully and freely contradict the misstatements of some 
recent American writers who have been quoted as 
authority in certain ldcalities that we publish them 
entire elsewhere. 
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The report is accompanied by the usual statistical 
tables, and exhibits very satisfactory results in care 
and treatment. Dr, Shew refers to the overcrowded 
condition of the Institution, and remarks upon the 
necessity for additional accommodations, 


New York: 


Tenth Annual Report of the Trustees of the Willard Asylum for 
the Insane for the year 1878. Dr. Joun B, Cuapr, 


ag There were in the Asylum, at date of the last 
aii report, 1,269 patients. Admitted since, 280. Total, 
a 1,549. Discharged recovered, 6. Improved, 32. Un- 
7. improved, 28. Not insane, 1. Died, 87. Total, 154. 
Pub Remaining under treatment, 1,394. Daily average, 
1,340. 

a The managers report the reduction of the price of 
e board from $2.80 to $2.60 per week. The farm 


é furnishes an abundant harvest and contributes to 
i lessen largely the cost of maintenance. They ask the 
: legislature for an appropriation for the erection of 


Jk another detached group for the reception of women 
patients, and claim that the present system can be ex- 
4 tended, not only without detriment, but to the advan- 

a tage of the Institution, in reducing by increase of num- 

\ bers the cost of maintenance. They report the com- 


pletion of the railroad connecting the various branches 
with the main building, and that this is an actual 
saving of expense to the Institution. They also report 
improvements in the buildings, such as the relaying of 
floors, increasing the facilities for ventilation, putting 
down a large amount of sewer and drain pipe, enlarg- 
ing the laundry, painting the front walls of the front 
building and wings, completing the workshop and 
adding to their means of preventing danger from fire, 
The report of the Superintendent shows that there are 
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employed in the various departments of the Asylum 
267 persons. The general health of the household has 
been good, that the number of deaths is small consider- 
ing the character of the cases under treatment. During 
the year forty-three entertainments were given for the 
diversion of patients. 

The farm connected with the Asylum contains 776 
acres, of which about 500 are available for cultivation. 
The labor of patients has been largely employed. The 
value of which, however, can only be approximately 
estimated. A description is given of the various build- 
ings and of the wards. The women’s wards are now 
much overcrowded, and unless further accommodations 
are erected the number received can only equal the 
vacancies occurring by death or the removal of patients. 
The Superintendent has analyzed the causes which 
have operated, and which he thinks will continue to 
operate, to retard State asylum provision for the insane. 
Prominent among these is noted the provision of the 
law which enables the State Board of Charities to ex- 
empt certain counties from the Willard Asylum law 
and states that “if the State Board can exercise no 
power to require county officers to conform to a 
standard which it has prescribed, or should they fail to 
do so, from inability, or indisposition and if recent 
and curable cases may be sent direct to county houses 
instead of to the State asylums, for treatment, as there 
is good reason to believe is now done in many in- 
stances, then a general abatement of the safeguards 
and principles, which all experience has shown essen- 
tial to the proper care of the insane, may be expected, 
and a disproportionate increase of incurables may be 
looked for as a further result which will assuredly 
follow.” 
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Some interesting remarks follow upon the causes of 
insanity. The general conclusion is reached that some 
of them are avoidable, others unavoidable, and others 
preventable. An analysis has been made from various 
asylum reports, of the assigned causes of insanity. In 
18,426 cases it appears “that 5,409 or thirty per cent 
may be ascribed to causes that were avoidable; 2,657, 
or fourteen per cent, to causes that were unavoidable; 
and 10,436, or fifty-six per cent, to causes that could 
not be strictly classified, or were partly avoidable and 
unavoidable.” 


Nineteenth Report of the State Asylum for Insane Criminals: 
1878. Dr. C. F. Mac Donan, 


There were in the Asylum, at date of last report, 
104 patients, Admittted since, 44. Total, 148. Dis- 


charged recovered, 6. Improved, 4. Unimproved, 10. 


Not insane, 6. Died, 3. Total, 29. Remaining under 
treatment, 119. Daily average, 113. 

In analyzing the statistics presented, the Superin- 
tendent reports that the records of the Asylum show that 
more than fifty per cent of the patients admitted since 
its opening, have been of foreign birth, and states that 
this fact confirms the conclusions “that the great State 
of New York serves as a sort of filter, through which 
the tide of immigration largely flows, leaving behind, as 
dregs, its social refuse, from which at least half of the in- 
mates of our penal and eleemosynary institutions are 
derived, while many of the better classes of immigrants 
succeed in reaching more distant parts of the country 
and become good and useful citizens, as also do those of 
the same class that settle in our own State.” He re- 
ports extensive repairs to the buildings, and also 
describes at length the requirements for the ensuing 
year, for which an appropriation is asked of the Legis- 
lature. 
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The total cost per capita was $202.43.7, which is a 
marked decrease-from the cost of several years past. 


Eighth Annual Report of the Board of Managers of the Buffalo 
State Asylum for the Insane: 1878. 


The managers report that the amount of funds on hand 
will, it is believed, be sufficient to complete the struct- 
ures now in process of erection, and that an appropri- 
ation will be needed to furnish the buildings and place 
them in a condition for the reception of patients, the 
coming fall. 

They close their report as follows: “When finished, 
this Asylum as a hospital for the treatment of insamty, 
will be one of the most complete institutions of its kind 
in any country, and will stand a monument of the lib- 
erality of the Empire State to the cause of suffering 
humanity.” The report of the building superintend- 
ent gives in detail the work accomplished during the 
past year, together with an itemized statement of ex- 
penditures, 


New Jersey: 


Thirty-Second Annual Report of the New Jersey State Lunatic 
Asylum at Trenton: 1878. Dr. Joun W. Warp. 


There were in the Asylum, at date of last report, 
510 patients. Admitted since, 145. Total, 655, Dis- 
charged recovered, 53. Improved, 26. Unimproved, 
8. Not insane, 2. Died, 43. Total, 132. Remaining 
under treatment, 523. 

The Institution has under charge, at the present 
time, thirty-four of the convict class. The injustice of 
placing these among the ordinary insane, and the difti- 
culties attending their retention and care are pointed 
out fully by the Superintendent. 
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The balance of the report is occupied with a state- 
ment of the repairs and improvements to the buildings, 
and with the statistical tables report which the pro- 
ducts of the farm, the articles manufactured in the In- 
stitution, and the acknowledgment of favors received. 


Third Annual Report of the State Asylum for the Insane, Morris- 
town: 1878, Dr. H. Burrourn, 


There were in the Asylum, at the date of last report, 
445 patients, Admitted since, 149. Total, 594. Dis- 
charged recovered, 28. Improved, 47. Unimproved, 
11. Died, 28, Total, 114. Remaining under treat- 
ment, 450. 

After giving in detail the various improvements made 
to the building and grounds during the year, and also 
plans for the labor of the ensuing year, the Doctor 
closes his report with some general statements in regard 
to insanity, divided as follows: its seat, nature, forms 
and general principles of treatment. 

To hereditary transmission he ascribes the first posi- 
tion among predisposing causes of insanity. Exciting 
causes are divided into local and functional. Prominent 
among the local causes is external violence to the brain, 
Functional causes are synonymous with, but considered 
a more correct term than moral causes. The following 
is given to explain how functional exercise becomes an 
exciting cause of disease, 


“To illustrate, if there be a part of the brain, by means of which 
the mind feels the emotion of fear, it is easy to conceive how vio- 
lent and long continued action of the part should first induce 
functional aberration, with unusual energy of the corresponding 
feeling, and ultimately give rise to permanent disease, or even such 
change of structure in the organs as to render its healthy action for- 
ever after impossible, 

The mental condition attending such a process would, at first, 
be extreme anxiety, apprehension and terror, from inadequate 
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causes, and corresponding to the excessive action in the physical 
part or organ. 

But if the morbid change was so great as to impair the structure, 
a suppression of the feeling of fear, and consequent incapacity of 
acting with caution and prudence, would be the result, — * 

Physiologically speaking, we would say that the danger is the 
natural object which stimulates the organ of cautiousness, just as 
light is that which stimulates the eye; and that the over-excite- 
ment of function thus produced, has deranged the healthy action 
of the organ, or destroyed its functional inflnence or capacity. 

This principle may be applied to any and all the cerebral organs 

and their corresponding faculties, and thus explain, in brief terms, 
the mode of action in the large list of exciting causes through the 
single and combined agency of which the cerebral organs are 
induced to take on disease, and the corresponding faculties become 
deranged, With this view of the physiology of the brain, that is, 
that its regions and parts, hold uniform and definite relations to 
‘the several classes and individual faculties of the mind, and that 
these relations exist and are influential in disease as in health, 
the mode of operation of the causes of insanity become so much 
simplified as to be easily understood. It may be stated, however, 
in regard to many or most of the exciting causes of mental dis- 
order, that they act with much greater force and effect, when, 
through their agency, rest by sleep is prevented, or materially dis- 
turbed for considerable periods, Of course they are also rendered 
greatly more effective through the influence of a predisposition to 
the disease, from any.of the causes heretofore named, as giving a 
tendency thereto,” 

The forms of insanity are classified according to the 
nature and number of the faculties involved, a classifi- 
cation founded upon the principles of phrenology. 

Under the head of treatment the first position is 
given to securing nutrition and rest by sleep, by medi- 
cal treatment. Next in importance is the moral treat- 
ment of the insane which is fully deseribed, 
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SUMMARY. 


—Dr. W. E. Saunders has been appointed Superin- 
tendent of the Hospital for the Insane at Austin, Texas, 


in place of Dr, D. R. Wallace. 


—Dr, B. D. Eastman has resigned as Superintendent 
of the Lunatic Hospital at Worcester, and has been ap- 
pointed Superintendent of the Lunatic Hospital at 
Topeka, Kansas, 


—Dr. J. G. Park formerly Superintendent of the 
Asylum for the Chronic Insane, Worcester, Mass., has 
been appointed Superintendent of the Worcester Luna- 
tie Hospital. 


—Dr. H. M. Quinby formerly Assistant Physician at 
the Worcester Lunatic Hospital, has been appointed Su- 
perintendent of the Asylum for the Chronic Insane, 
Worcester. 


—Dr. Walter Channing, formerly First Assistant at 
the State Hospital for the Insane, Danvers, Mass., re- 
signed on February 1st to enter private practice. 


—Dr. Henry R. Steadman, of Boston, was appointed 
to the position made vacant by the resignation of Dr. 
Channing, and Dr, W. B. Bancroft was appointed Sec- 
ond Assistant Physician. 


—Dr. Edward Cowles, formerly Superintendent of 
the Boston City Hospital, has been appointed Super- 
intendent of the McLean Asylum for the Insane, 
Somerville, Mass., vice Dr. George F. Jelly, resigned, 


43 
| 
: 
| 
i 
€ 
4 
{ | 


1879. | Summary. 593 


—Dr. T. O, Powell has been appointed Superintend- 
ent of the Lunatic Asylum at Milledgeville, Ga. 


—Dr. 8. B. MeGlumphy has received the appoint- 
ment of Superintendent of the New Hospital for the 
Insane at Yankton, Dakota. 


—Dr. William Hailes, of Albany, was on January 
Ist, appointed Third Assistant Physician at the New 
York State Lunatic Asylum, Utica. 


—Dr. 8. A. Russell, formerly Resident Physician at 
the Albany City Hospital, was appointed Fourth 
Assistant Physician on March Ist, at the State Luna- 
tic Asylum, Utica, 


—Dr. W. W. Miner resigned on March 1st his posi- 
tion as assistant in this Asylum to enter private 
practice. 


—Dr. E. N. Brush was elected Second Assistant 
January Ist, vice Dr. W. E. Ford, resigned. 
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OBITUARY. 


—On the 29th of January, Dr. T. F. Kenrick, the 
Fourth Assistant Physician of the New York State 
Lunatic Asylum, died in Naples, Italy. Dr. Kenrick 
was born in Franklin, New Hampshire, July 8, 1849. 
Tle was graduated from Dartmouth College in 1871, and 
in 1874 received the degree of M. D. from the Long 
Island Medical College. Soon after he was appointed 
Assistant Physician at Sanford Hall, Flushing, L. L, 
where he continued till September, 1876, when he re- 
signed to occupy a similar appointment at Utica. He 
performed the duties of his position with signal success 
and acceptance till March, 1878, when he left for Europe 
as the medical attendant of a gentleman who had been 
under his eare in the Institution. While abroad he trav- 
eled through England, Scotland, France, Germany and 
Italy, visiting hospitals and asylums and making careful 
and intelligent observations. The opportunities he en- 
joyed were fully appreciated as a means of advancement 
in the chosen field of labor to which he was so ardently 
devoted. Ile spent some weeks in Rome, during the 
winter, in visiting the city and the catacombs, and hav- 
ing exposed himself to the miasmatic influences which 
there exist, contracted typhus, the fever so justly dreaded 
by all, both resident and stranger, Leaving Rome he 
was prostrated in Naples, but after a week so far con- 
valesced that he was able to be about. He then re- 
lapsed and died after some three days. The announce- 
ment of his death followed closely upon that of his illness 
and fell with crushing foree upon the hearts of his par- 
ents and friends, His body was embalmed and reached 
the home of his parents in March, where the funeral was 
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attended on the 26th of that month. Prof. H. E. Par- 
ker, of Dartmouth College, a former instructor and life- 
long friend, delivered an address in which he justly eulo- 
gized the life, character and attainments of our friend. 
He needed no fulsome words to perpetuate his memory. 
The various relations of his life as a son, a brother, a 
friend, and physician he filled with a perfection rarely 
found, as he possessed in a marked degree those ele- 
ments which inspired love, regard and confidence. His 
conspicuous cheerfulness was the outgrowth of his per- 
fect state of health and of a natural disposition which 
caused him to look upon the bright side of every sub- 
ject. He was frank and outspoken in his views, but 
never offensive in his expression of them. He had 
trained himself to a self-control and a self-reliance far 
beyond that of most men of his years—always prompt, 
always to be trusted, he gained the full respect and 
confidence of those with whom he was associated, Tis 
character was strong in its exemplification of the prin- 
ciples of honesty and integrity on which it was founded. 
Ilis life was beautiful in its loving kindness and truth- 
fulness, Every one was his friend; living he was 
beloved by all, and dead he is mourned by all, who 
knew him. 


“ After life’s fitful fever, he sleeps well.” 


—Dr. Isaac Hays, the senior editor of the American 
Journal of Medical Sciences, died at his residence in 
Philadelphia, on the 12th of April, at the advanced age 
of eighty-three. Dr. Hays graduated as A, M. at the 
University of Pennsylvania in 1815, and took the 
degree of M. D. at the same Institution in 1820, Since 
1827 he has been connected with medical periodical 
literature, having joined the editorial staff of the 


Philaddphia Journal of Medical and Physical Sciences, 
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which in a few months subsequent to his connection 
with the staff, was renamed the American Journal of 
Medical Sciences. In 1843 Dr. Hays commenced the 
publication of the Medical News and Library, and in 
1874, on the cessation of Rankin’s Abstract of Medical 
Sciences, the Monthly Abstract of Medical Science was 
commenced, in connection with the Journal and the 
Medical News. Dr. Ways was a frequeut contributor 
to medical and scientific publications, and was associated 
with numerous organizations for the promotion of sci- 
entific research. He was chairman of the committee 
which presented the Code of Ethies to the American 
Medical Association adopted by that body. 
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THEO. POMEROY & SON, 


MANUFACTURERS OF 


Pomeroy’s Indestructible Paints. 


MIXED AND GROUND READY FOR USE. 


BROWN, SLATE, DRABS, AND OTHER COLORS, 


For Shingle and Tin Roofs; 
For Brick and Wood Buildings; 


Such as the Painting of PUBLIC INSTITUTIONS, FACTORIES, DWELL- 
INGS, BARNS, FENCES, IRON WORK, or Anything Greatly 
Exposed to the Destructive Action of the Elements. 


IT EFFECTUALLY RESISTS HEAT, FROST. RAIN OR SNOW! 
STOPS LEAKS AND ARRESTS DECAY! 


It contains no Iron, Acid or Poison, to Corrode Tin, or Impregnate Rain-Water, 
Pure Linseed Oil is the only Liquid used in its manufacture; and the other 
materials are as Indestructible in their nature as any can well be. 

References of the Highest Character are given, with any other information, on 


application to 
THEO. POMEROY & SON, 
Office, 75 Columbia Street, UTICA, N. Y. 


Important Announcement. 


LIBRARY 


or 


STANDARD MEDICAL AUTHORS. 


Messrs. Wau. Woop & Co, have the pleasure of announcing that in January, 
1879, they will begin the publication of Medical Books by the most distinguished 
modern and standard authors, in monthly volumes of from 200 to 300 pages and 
upwards, handsomely and strongly bound, at the merely nominal price of One 


Dollar each. 
Estimating from the ye prices of the books so far selected for publication 


in 1879, subscribers to this Library will obtain about 


FIFTY DOLLARS’ WORTH OF MEDICAL BOOKS 
FOR 
TWELVE DOLLARS. 
These books will be printed on handsome cream-laid paper, with broad-faced 
long primer type. Wood engravings and plates will be freely used whenever 


ired. 
“With the type and size of pase adopted, it will frequently be possible to re- 


roduce in one of these monthly volumes, an ordinary book of 400 to 500 pages, 
and costing from $4.00 to $.600. 
SOLD BY SUBSCRIPTION ONLY AT TWELVE DOLLARS A YEAR, 
PavaBie INVARIABLY IN ADVANCE. 
Subscriptions must be for a complete year. The volumes of this Library wil] 
not be sold separately. 
Address, WM. WOOD & CO., Pusiisners, New York City 
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On April Ist, Price 3s, 6d. 


THE JOURNAL OF PSYCHOLOGICAL MEDICINE 
AND MENTAL PATHOLOGY. 


EDITED BY 


LYTTLETON 8S. FORBES WINSLOW, M. D., D. ©, L., 
Lecturer on Mental Diseases, Charing Cross Hospital, 


NEW SERIES, VOL. IL, PART L 


CONTENTS, 


. 


Modern Pseudo Philosophy. By J. M. Winn, M. D. 
Nuggets, Gold and other Dust from various Diggings. 
3. Is ‘*Palwolithic Man” a Reality of the Past or a Myth of the Present ? 
By N. Whitley, C. EF. 
4, Analysis of the Evidence of the Dillwyn Committee. By James Rorie, 
M. D. 
5. Athetosis. By A. C. Munro, M. B. 
6. The Brain in Health and Disease. By EF, C. Mann, M. D. 
7. Diseases of the Nervous System. No. V. By Robert Boyd, M. D. 
8. Catalepsy consequent upon an Attack of Acute Mania—Recovery, 
9. Insanity in Massachusetts, 
10. The St. Clement's Asylum at Venice. 
11. Case of Opium Habit and Chloral Habit combined, By E. C, Mann, M. D, 
12. Mental Disorders. By John Curwen, M. D, 


Reviews, Retrospect, &c., &c. 
London: Bailliére, Tindall & Cox, King William Street, Strand. 
Part 2, Vol. IV., will be published in October, 1878. 


WORKS BY DR. L. 8. FORBES WINSLOW. 
Varnished, Mounted on Canvas and Rollers, 4s. 6d., Unmounted, 1s. 6d 


A LUNACY CHART, 


Being a Synopsis of the Lunacy Acts, and having special reference to the Man- 
agement and Care of Persons of Unsound Mind, 


Also, Price 12s. 6d, 


A MANUAL OF LUNACY. 


‘‘A comprehensive digest of every subject connected with the legal care of 
the insane.— Med. Times and Gaz. 


Also, Price 1s, 


Handbook for Attendants on the Insane. 
London; Bailliére, Tindall & Cox, King William Street, Strand, 
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C. T. RAYNOLDS & CO., 


SOLE AGENTS FOR 


David B. Crockett’s 


106 and 108 Fuiton Street, New York. 


We have made ar- 
rangementsa with Mr. 
David B. Crockett, (ate 
Superintendent of The 
David B. Crockett Man- 
ufacturing Company,) 
to manufacture for our 
house exclusively all 
goods formerly made 
for the above company, 


and would inform the 
public that none of his 
productions can be ob. 
tained excepting 
through our house, or 
our authorized agents ; 
the sald David B. Crock- 
et: being the sole man- 
ufacturer of the follow- 
ing specialties; 


No, 1 and 2 Preservative, or Architectural Wood Finish, 
SPAR COMPOSITION, 
Car and Carriage Priming or Wood Filler, 


PAINTERS’ COMPOSITION, 


COMPOSITION COATINGS or PAINTS. 


And all the above goods to be genuine must bear the Patented Trade Mark of 
the Inventor. 


LIisT OF SPECIALITIES. 
PRESERVATIVE No. 1, or ARCHITECTURAL WOOD FINISH, Directions for use.—Apply 
with brush, same as sheliac, and let each coat dry well before applying another, 


For eee | and preserving all wood in their natural beauty. Also the most durable article 
known for coating over grained work, such as Bath Rooms. Vestibule Doors, etc., and particularly 
adapted for salt Water exposures. PRICE PER GALLON, $3.00, 


PRESERVATIVE No 2. Directions tor use.—Have the work clean and smooth, and apply with 
clearn varnish brush. 


The most brilliant interior finish known for churches, public buildings, and plone where you 
wish a hard wearing surface, and as a finish over the No. 1. PRICE PER GALLON, 85. 


rPRIiCEH 
David B. Crockett’s Composition Coatings. 


©, T. BAYNOLDS & CO,, Sole Agents, 


Per Gall, Per Gall Por Gall. 

$8 25 No. 18D. Vermilion........¢12 © No, 29 L. Vermilion ........ 
325 o. 33 Marine Red........... 4m 

$95 M4... 

40 oO, B.. 

we 
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Special Nowce. sven, conn, iit. 


lam the original inventor, and have been the eole manufacturers of the mater ale known to the 
ablic as DAVID B CROCKETT’S COMPOSITION COATINGS and PAINTS, “PRESERVATIVE” 
No t and 2, or ARCHIVE (TURAL WOOD FINISH, SPAR COMPOSITION, CAR and CARRIAGE 
PRIMING, and PAINTERS’ COMPOSITION, since their fret introduction ta the year 190. / Aare no 
successors, and all parties offering acy of the above named articles, under the claim of being genuine. 
or a8 successors, are imposing on the public a fraudulent article, and the testimoniais appearing in 
print uader an article called Pellucidite were granted to me, and I hold the originals; also the 
medals awarded by the Ceutennial Commision was for an article called Pellucidite, bat now know 
as “ Preservative” then and now manufactured by DAVID BK. CROCKETT the INVESTOR, and 
caution the public against all worthless imitations called Petlncidite, Wood Filling, ete. All goods ot 
y to be must bear my Patented Trade Mark, and be purchased of 
esare. C. T. RAYNOLDS & CO., or their aathorized agents. 
Respectfully Yours, David B. Crockett, 
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Be. 


Steam Pipe and Range Works, 


57, 59, 61 and 63, Charlestown Street, 
BOSTON, MASS. 


Patentee and Manufacturer of the most improved Apparatus for 
Warming and Cooking purposes, for Public Institutions, consisting of 
Ranges, for Coal or Wood, of extra strength, with Flues of extra size, 
and means of cleaning the same, Also, 


Patent Cast Iron Jacketed Steamers and Ovens, 


Round or Square, 


with removable baskets for vegetables, &c., with Copper or Galvan- 
5 ized Iron Covers, having Ventilating tubes, which convey the steam 
and odors from the kitchen. 


Patent Cast Iron Jacket Kettles, 


in one piece, no bolts or packing used, for Soups, &e. 


COPPER JACKET KETTLES, 


for Tea and Coffee, thickly tinned inside, with Cylinders for the Tea 
and Coffee, strong and durable, will bear 75 pounds of steam; 80 gal- 
4 lons can be made and drawn off clear in 20 minutes. See Dr. P. Earle’s 
report tor October, 1874. 


Portable Ovens, Steam Ovens or Retorts, 


SINGLY OR IN GROUPS, FOR MEATS, &c. 


The most economical arrangements for the Heating, Cooking and 
Ventilation of Public and Private Buildings; also the thorough ven- 
tilation of drains arranged for, as this is my Special Business, and one 
. that I understand practically. 

All my work is made in my own shops, under my personal superin- 
tendence, and of the best material, and thoroughly tested, 


I refer by permission to the following : 
Dr. NICHOLS, of Washington, D. ¢. Dr. P. EARLE, of Northampton, Mass. 
Dr, J. GRAY, M. D., Utiea, Dr. B. D. EASTMAN, Worcester, Mass. 


Taunton Insane Asylam, Taunton, Mass. Michigan Insane Asylam Kalamazoo, Mich. 
Eastern Lanatic Asylam, Williamsbarg, Va. Tewksbury Alms House, Tewksbury, Mass. 
Dr. C. A. WALKER, Seuth Beston, Massachusetts, and many others. 


Father and Sons have been engaged in this Business for Seventy 
Years, in Europe and United States. 

A Silver Medal was awarded for improvements on Ranges, at the 
Mechanics Fair in October, 1874, 
: Improved Ranges are now in use at the National Soldiers Home, 
Hampton, Va,; National Soldiers’ Home, (Togas,) near Augusta, Me. ; 
State Insane Hospital, Northampton, Mass.; State Insane Hospital, 
Middleton, Conn. ; Young's Hotel, Boston, Mass.; New City Hospital, 
Boston, Mass.; New City Homeopathic Hospital, Boston, Mass.; New 
Hospital, for Insane, Worcester, Mass, 


| 
| 
| 
{ 


ROBERT BRIGGS, 
Civil and [fechanical Engineer. 


a 


Consulting Engineer on the Warming and Ventilation of Public 
Buildings, Construction and Arrangement of Apparatus, Fans, Air 
Ducts, Engines, Boilers, etc., also Coal Gas and Water Works for Pub- 
lic Institutions, and the Disposition and Strength of Materials in 
Structures of Iron Roofs, Girders, ete. 

Plans, Specifications and Estimates, embracing all information, can 
be supplied at brief notice. Consultations will be held with Superin- 
tendents or Architects, on each of the above subjects as they may 
desire information or plans, 


Office, Franklin Institute Building, 
SEVENTH ST., BELOW MARKET, 


PHILADHBLPHTA. 
Office hours, 10 A. M. to 2 P. M. 


Consultations should be arranged by appointment. 


THE PRIVATE INSTITUTION 
At Barre, Mass., 


FOR THE EDUCATION AND TRAINING OF 


Defective 


OFFERS TO 


PARENTS AND GUARDIANS 


THE EXPERIENCE OF 


Twenty-Five Years’ Successful Operation, 


and all the comforts of an elegant country home. 


GEORGE BROWN, M. D., Supt. 
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IMPORTATION OF BOOKS, Etc. 
AGENCY FOR THE SUPPLY OF . 


AMERICAN, ENGLISH, FRENCH AND GERMAN 


Boo FS, 
Periodieals, &e. &e. 


The subscribers continue to Import and to supply promptly and on the most 
favorable terms AMERICAN, ENGLISH, FRENCH and GERMAN BOOKS 
and PERIODICALS, in every department; MISCELLANEOUS, RELIGIOUS, 
SCIENTIFIC and MEDICAL, 

They have constant communication with the principal American Publishers 
and Booksellers in the United States—have special agents in London and Paris, 
and direct correspondence with English, cas and German Publishers. Orders 
fora single Book or Periodical, or for Books and Periodicals in quantity, will 
receive their most careful attention. 


Orders for Foreign Books, &c., 


are forwarded as often as once a week, and answer may be looked for within six 

weeks. CATALOGUES and BIBLIOGRAPHICAL WORKS are kept for reference, and 

may be consulted at all times. Catalogues and Cheap Lists of particular Publishers 

are supplied gratis on application. 

SPECIAL ATTENTION given to the procurement of RARE AND VALUABLE 
Books, ENGRAVINGS, zs. for Public and Private Libraries. 

BOOKS bound to order in ENGLAND and FRANCE by noted BINDERS for 
AMATEUR COLLECTORS, 

BOOKS AND PERIODICALS can be mailed direct to any person or Public 
Library, from England and France. 

BOOKS which have been published TWENTY YEARS may be imported free 
of duty. 

PUBLIC LIBRARIES, SCHOOLS, anp COLLEGES, can import through us tire 
copies of any Book, &c., free of duty. 


Our Charges for Importing Books Are: 
Ditto, when free of duty, 30 seg 
Por Freie, 00 600000 30 in gold. 
Ditto when free of duty,....... 30 
WHEN FROM SECOND-HAND ENGLISH CATALOGUES. 

Per Sterling Shilling,.............. 36 


JOHN WILEY & SON, 


15 Astor Place, New York, Publishers and Importers, 


*,* We publish many valuable scientific Text-Books and Practical Works, and 
keep on hand a large stock of Books in various departments of Science. 
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DARROW & CO., 


MANUFACTURERS AND IMPORTERS OF 


Instruments 
1227 Broadway; 


South-west Corner 30th Street, NEW YORK. 


Manufacturers of Trusses, Supporters, Bandages, Shoulder 
. Braces, Splints, Spinal Braces, Apparatus for 
A Deformed Feet and Legs, ete., ete, 
ALL KINDS OF 
Orthopedic Appiiances Made to Order at Short Notice, 
ALSO ELASTIC COODS MANUFACTURED 
WHOLESALE AND RETAIL. 


We take pleasure in informing the Medical Profession and Public. that we 
have added to our establishment the much-needed and improved machinery for 
the manufacture of Elastic Goods of every description, Abdominal Belts, used 
before and after confinement, for Uterine and Abdominal Weaknesses and 
Corpulency. Elastic Stockings for Vancose Veins, etc. Knee Caps, Anklets, 
Le ings, Wristlets, Armiets. Also, Suspensory Bandages of all sizes, of the 
mos. approved styles, We keep a large stock constantly on hand, and for 
‘ special orders can make, ata few hours’ notice, any pattern required, and guar- 
re antee a perfect fit. superior in quality and fresh-woven material, at prices more 
reasonab!e than heretofore made. 


“irculars with directions for taking measurements, sent free of charge to any address. 


Special sttention is called to the WILLIS SUPPORTER. It is highly recom. 
mended by many eminent Physicians, and for all casesof U TERINEWEAKNESS the pressure 
upon the lower part of the abdomen can be increased or diminished with the greatest ease, 
It also gives a firm support to the sine, leaving the hips perfectly free. 

We also haye Mrs. Larned’s Supporter, and make the London, Dr. Thomas’, 
French Spring Pad, Silk Blastic, and many others. 


DARROW & C0’S TRUSS MANUFACTORY. 


A large assortment of Trusses of the best and most approved patterns on hand, 
and made to order for special cases, CHILDREN’S TRUSSES AND BANDAGES FOR NAVEL 
Rouprore, &c. 

AGENTS FOR DR. JONES’ VENTILATED RADICAL CURE TRUSS. 


INGUINAL AND Scrora. are the most numerous and dangerous, for should the Hernia 
be allowed to protrude, strangulation may ensue at any moment, therefore a speedy appli- 
cation of an instrument is necessary. For measurement, take size around hips in direct 
line with Rupture. 

Special attention paid to the correct fitting of Trusses, Surportens, SprNaL BRACES, 
Exastic Host for varicoso Veins, and Apparatus for deformed legs and feet. 

(@” N. B.—Private rooms for fitting. A lady in attendance to wait on ‘adies. 

Keep constantly on hand a full line of Surgical Instruments and Appliances for 
general, as well as professional use. 

Rubber Goods, Bed-Pans, Air Cushions, Nursery Sheeting, Rubber Tubing, Urinals, 
Spinal Ice Bags, Hot Water Bags, Cupping Cups, Steam Atomizers, Croup Kettles, 
Hot Air Kaths, Grate Steamers, Nasal Douches, kar Trumpets, Crutches, 


Inhalers, Galvanic Batteries, Garrett's Electric Disks, Corn Instru- 
ments, etc.,cte. Cutlery Sharpened and Repaired. 
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‘ 


PROPRIETORS AND MANUPACTURERS OF 


. KLEES IMPROVED BAUNSCHEIDT INSTRUMENT AND OIL. 
Dr. J. D. BRUCE, Newberry, 8. C., Agent for the Southern States. 


(2 Prompt attention paid to orders by mail. Address, 
DARROW &CO., 
1227 BROADWAY. 
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JOSEPH NASON & CO., 
61 Beekman Street, Corner of Gold, 
NEW YORGE, 


MANUFACTURERS OF 


Plain & Galvanised Golrought Iron Pipe, 
STEAM AND GAS FITTINGS, 


FITTER'S TOOLS AND APPARATUS, AND MACHINERY, 
Of every description pertaining to the 


i | Warming, Ventilating, Lighting, 


Water Supply, and Sewerage of Hospitals. 


Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process witain the 
if range of steam heating. 


— 


FOR STEAM BOILERS, 


Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges, Steam 
Pressure, or Demper Legulators, Low Water Alarms, &c., &e. 


STEA™ COOKING APPARATUS, 


Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrying Dishes, &e. 


LAUNDRY APPARATUS. 


Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms, 


IMPROVED STEAM TRAPS—For Draining Steam Pipes, Kettles, &c., without 
waste of steam, 

JOSEPH NASON & CO'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes, Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part Of a room requiring warmtn by 
direct radiation. 


HAIR FPELTING—For Covering Steam Pipes and Boilers. 


H. R. WORTHINGTON'S DIRECT ACTION AND DUPLEX STEAM PUMPS. 


J, N, & Co, also construct to order Ventilating Fans, of any required capacity, of 
the best form for useful effect, and with all the improvements derived from their lon 
experience in applying these machines to many of the larger hospitals, and to the Uni 
States Capitol at Washington, 
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ANNOUNCEMENT. 


The ANNUAL MEDICAL DIRECTORY of REGULAR PHYSICIANS 


IN THE STATE OF ILLINOIS. 
PUBLISHED AT CHICAGO. 


Five Thousand issued in March of each year, and sent to nearly all the Regular 
Physicians in the State, and distributed largely through the Northoreat. 


THE NEXT EDITION of this Directory will appear on the first of March 
next, conforming to the general plan of the previous issues. In order to make it 
as useful and as practicable as possible, a review of the medical books and a 


memoranda from exchange — for the current year will be given, in this 
way furnishing much valuable information. 


THE LIST OF NAMES will be thoroughly revised and corrected, hoping to 
be able to give a complete and perfect record of the Regular Physicians of the 
State in actie practice. The time and place of graduation should be furnished. 


NON-GRADUATES (otherwise reputable) of general and continuous practice, 
who hold certificates from the State Board of Health, are admissible, but must be 
so designated. 


IT IS FARNESTLY HOPED to have the continuous, active co-operation of 
the entire epg and particularly the Secretaries of the local Medical 
Societies, who are urgently requested to aid by furnishing official lists in their 
locality, and by keeping us informed in regard to appointments, elections and 
changes in their organizations and lists of members. 


YOUR HEARTY CO-OPERATION and prompt assistance in perfecting the 
lists for the next edition will be gratefully received and promptly acknowledged. 


Cuicaao, 4. EMMONS, M. D., Editor and Publisher. 


TO PHYSICIANS. 


In order to facilitate the introduction of the metric system, as well as to furnish 
a convenient posological table, we have published a 


VISITING LIST DOSE BOOK, 


in which the doses are given both in the metric and in the apothecaries’ weights 
and measures, It is hght, and neatly bound in flexible silk covers, so that it may 
be carried in the visiting list or pocket without inconvenience, This little book 
renders the use of the metric system easy and attractive, even to old practitioners. 
All physicians interested in the advancement of our science are urged to aid us in 
placing this little book in the hands of the profession, not only by sending for it 
themselves, but by ordering it for their friends. Sent free on receipt of six 
cents in postage. 
Address, THE METRIC CLUB, 188 Clark Street, Chicago. 
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Bellevue Hospital Medical College, 


CITY OF NEW YORK, 
MEMBER OF THE AMERICAN MEDICAL COLLEGE ASSOCIATION, 
SESSIONS OF 1879--'80, 


COLLEGIATE TEAS in this Institution embraces a pretiminary Autampal Term, the 


ni t gular Seneic 
ity, the same vember and order ae during ne Regular 
"the Ttegatar Session are recommended to attend th Term, bu 
seach attendance is pot re the tet of 
on W October 1, 187, and ead ab 


NOTICE OF THIRTY-THIRD ANNUAL MEETING OF 
THE ASSOCIATION OF MEDICAL SUPERIN. 
TENDENTS OF AMERICAN INSTITU- 

T.ONS FOR THE INSANE. 


The thirty-third annual meeting of the Association of Medica! 
Superintendents of American Institutions for the Insane, will be 
held at the “ Na¥ragansett House,” in the city of Peasilienen. kK. L, 
commencing at 10 A. M., of Tuesday, June 10, 1879. 


Resoleed, That the Secretary, when giving notice of the time aud place of 
next meeting, be requested to urge on the members the importance of 
prompt attention at the organization. and of remaining with the Association 
till the close of the session 


By standing resolution, the Trustees of the several Lnstitutions 
are invited to attend the meetings of the Association. 
When an assistant physician represents av Institution, a notice 
stating that tact should be sent to the Secretary. 
JOHN CURWEN, 
Harrisburg, Penn., Secretary. 
Mareh.25, 1879. 


Matricutation (Ticket valid for the following 


for ihe Yaliowing Wister..... 


For the Annaa! pat alations {01 ‘pnd other information 


address Frof. AUSTIN FLEXT, 


| 
| 
| | \ 
Fees for the Spring Session ; 
| 


if | 
| 
J 
i 
>» 
; J 
a 
iq 
4 
ad 
| 
i 
‘ 


Bellevue Hospital Medical College, 


CITY OF NEW YORK. 
MEMBER OF THE AMERICAN MEDICAL COLLEGE ASSOCIATION. 
SESSIONS OF 1879-80. 


THE COLLAGTATE YEAR in this Institution embraces a liminary ‘amnal Term 
ular Winter n, and a Sprin ng hee Sesion. 

TH E PRELIMINARY AUTUMNAL TERM for 179-1880 will n on Wednesday, September 
17. 1879, and continue until the opening of the Regular Seasion. Daring thia term, instruction 
consisting of didactic lectures npon special subjects and will be given, here- 


tofore, by the entire Faculty, in the same namber and order aa during th ler Session. Students 
expecting to attend the Regular Session are recommended to attend “he ‘iminary Term, bat 
THE REGULAR SESSION witl w 
w on Wednesday, October 1, 1879, and end about the tet of 
March, 1889. During the Seasion, in add) to four didactic lectures v cept Bat- 
are dally allotted to clinical instruction. 


ureay, ‘wo or th 
THE SPRING SESSION consists ehtefly of recita'ions from Text-Rooks. This session begins 

the Ist of March and contioues until the ist of June. During this Session, dally recitations in al the 

ents are held by a corps of examiners appoinied by the Facalty. Short courses of lectures 

are given on special subjects, and regular clinics are held 10 the Hospital and in the College building. 


FACULTY. : 
ISAAC E. TAYLOR, M. D., 
Emeritas Professor of Obstetrics and Diseases of Women, and President of the Faculty. 


JAMES R. WOOD, M. D., LL. D., FORDYCE BARKER, M. D., LL. D. 
Professor of Surgery. | Professor of Clinical Modwitery and Diseases of 


AUSTIN FLINT, M. D., | WILLIAM M. POLK, M. D., LL. D., 
Professor of the Principles and Practice of Medi- Professor of Materia Medics and Therapeatics, 
cine and Clinioal Medicine and Clinical Medicine. 
W. H. VAN BUREN, M. D., AUSTIN FLINT, Jnr., M. D., 
Professor of P.inciples and Practice of Su | Professor of Fagucions and Ph 
Diseases of System, an omy, and Secretary of the Faculty. 
raERty JOSEPH D. BRYANT, M. D., 
LEWIS A. SAYRE, M. D., Professor of Genergl, Descriptive and Surgical 
R. OGDEN DOREMUS, M. D., LL. D., 
ALEXANDER B. MOTT, M. D., : Professor of Chemistry and Toxicology. 
Professor of Clinical and Operative Surgery. : EDW ARD G. JANEWAY, M. D., 
WILLIAM T. LUSK, M. D., | Professor of Pathole ical Anatom and Histol- 


PROPESSORS OF SPECIAL DEPARTMENTS, ETC. 
HENRY D. NOYES, M. D., A. A. SMITH, M. D., 


Professor of Ophthalmology and Otology. Lectarer apon Clinica! Medicine. 
J. LEWIS SMITH, M.D, 
| 
ot Dermato and Adjunct to the FRANK BOSWORTH, 
Chair of Principles of Sargery. | er upon Di the Throat 


JOHN P. GRAY, M. D., LL. D., 
Professor of Psychologie edicine Medies! CHARLES A. DOREMUS, M.D... Pa. D., 


ERSKINE MASON, M. D., 


Clinical Professor of Surgery. 8. Dennis, M.B.C.8., 
LEROY MILTON YALE, M. D., H. 
Lectager Adjanct upon Orthopedic Surgery. Demonstrators of Anatomy. 


Fees for the Regular Session. 


For the Annual Cireular lations for : and other information, 
address Prof. Avstix First, College. 


* 
| 
| 
| 
Fees for Tickets to all the Lectares during the Preliminary and Regular Tame, aot oe 


AMERICAN J OURNAL OF INSANITY, 


-- saree 


Btate Lunatic Asylum, Utica, N. * The first number of each volume 
dn issued in July. 


Eprror, 
JOHN P, GRAY, M. D., LL. D., Afedical 


Associate Eprrors, 
JUDSON B, ANDREWS, M. D., 
EDWARD N. BRUSH, M. D., 
° WILLIAM HAILES, M. D., 
.A. RUSSELL, M. 


THEODORE DEECKE, Special Pathologist. 


? 


Assistant Physicians. 


TERMS OF SUBSCRIPTION, —~ 


Five Dollars per Annum, in Advance. 


Excuances, Booxs ror Review, and Busiwess Communications 
sia may be sent to the Eprror, directed as follows: “JovrvaL or 


Ixsanrry, State Lunatic Asyitum, Unica, N.Y.” 

The Jourwat is now at the close of its thirty-fifth volume. It was es- 
tablished by the late Dr. Brigham, the first Superintendent of the New 
York Siate Lunatic Asylum, and after his death edited by Dr, T. Ro- 
meyn Beck, author of “ Beck’s Medical Jarispraudence ;” and since 1854, 
by Dr, John P. Gray, and the Medical Staff of the Asylum. It is the 


professions, and to all interested in the naljogt a Insanity and Psy- 
chological Science 


rs 


mican JOURNAT. oF Iwsantry is published quarterly, at the 


oldest. journal devoted especially to Insanity, its Treatment, Juris- 
prudence, &c., and is particularly valuable to the medical and liga! — 
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